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ABSTRACT 
The aim of the p r e s e n t i n v e s t i g a t i o n v*a»- t o i 
d i f f e r e n c e s not only between c r i m i n a l s and psychoson' 
p a t i e n t as whole and t h e i r sub-groups with r e s p e c t t 
anx i e ty and l eve l of a s p i r a t i o n but a l s o t o compare 
and sub-groups with normals . 
The sample c o n s i s t e d of 300 s u b j e c t s ; 100 c r i i 
100 psychosomatic p a t i e n t s and 100 normals./^The criirl 
according t o n a t u r e of t h e i r c r imes ; cr imes a g a i n s t 
(N = 50) and cr imes aga ins t person (N = 50) were rand? 
s e l e c t e d from the D i s t r i c t J a i l , Al igarh , Four groups of 
psychosomatic p a t i e n t s from Heart d i s e a s e . Bronchial asthmaM 
Pept ic u lcer and Chronic g a s t r i t i s were randomely s e l e c t e d 
from Holy C l i n i c , Gangoh (Saharanpur) and Devi t ra H o s p i t a l , 
A l iga rh . The normals were s e l e c t e d randomely from Al igarh 
c i t y p o p u l a t i o n . The age range of t h e sub j ec t s was 25 t o 
50 y e a r s . Umaruddin, M. & Qadri, A .J . (1964). Al igarh 
Adjustment Scale , S i n h a ' s (1968) Anxiety Scale and Singh 
& T i w a r i ' s X1976) Level of Asp i ra t ion Scale , were used t o 
measure t h e s e v a r i a b l e s . The ' t ' t e s t of s i g n i f i c a n c e of 
d i f f e r e n c e between means was appl ied t o s tudy t h e d i f f e r e n c e s 
between above groups . 
/ 
Results show that criminals and psychosomatic patients 
as whole grox:ps as well as their sub-:groups with regard to 
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t he i r t o t a l adjustnjent score higher than and dif fer s i g n i f i -
cant ly from normals. Psychosomatic pa t ien t s except asthma 
p a t i e n t s are highest in t h i s respect and are s ign i f i can t ly 
di f ferent from criminals and t h e i r sub-groups.y' 
The same trend of r e s u l t s with s l igh t var ia t ions more 
or less holds t rue with respect t o emotional, f i n a i c i a l and 
socia l adjustments. In home and health areas of adjustment 
difference between both criminals and psychosomatic p a t i e n t s 
alongwith the i r sub-groi^s from normals i s in the same 
d i rec t ion and more or less same as above. However, comparative 
r e s u l t s of criminals and psychosomatic pa t i en t s with regard 
to heal th adjustment show that both sub-groups of cr iminals 
nei ther score higher than nor differ s ign i f ican t ly from two 
sub-groups, hear t & asthma of psychosomatic p a t i e n t s . Although 
with other two sub-groups of psychosomatic pa t i en t s the 
difference i s s ign i f ican t . In t e res t ing ly enough in the home 
adjustment both criminals and psychosomatic pa t i en t s are more 
or less eqtially maladjusted. 
With regard to anxiety psychosomatic p a t i e n t s , except 
asthma pa t i en t s , are highest scores, next come the criminals 
and normals are the lowest. Both criminals and psychosomatic 
pa t i en t s are more anxious than normals. Criminals as a whole 
and the i r sub-groups in comparison to the whole group of 
psychosomatic pa t i en t s and the i r two sub-groups, pept ic ulcer 
and g a s t r i t i s pa t i en t s are s igni f icant ly less anxious but 
there i s no difference with other two groups of p a t i e n t s . 
In connection with level of aspirat ion cr iminals are 
lowest in heirarchy of scores. Next come the normals and 
again psychosomatic pa t i en t s the highest . Although differences 
of normals with property criminals/ psychosomatic p a t i e n t s as 
a whole and the i r sub-group of g a s t r i t i s pa t i en t s are i n s i g n i -
f i c an t . The criminals as whole and the i r sub-group have scored 
less than whole group of psychosomatic pa t i en t s and t h e i r three 
sub-groups of heart and asthma and g a s t r i t i s p a t i e n t s . The 
pept ic ulcer pa t i en t s more or less have same level of aspira t ion 
as the criminals have^criminals and peptic ulcer p a t i e n t s are 
over r e a l i s t i c in the i r aspirat ion while other psychosomatic 
pa t i en t s are more un rea l i s t i c . 
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INTRODUCTION 
General aim of the present investigation is to compare 
criminals with psychosomatic patients with regard to their 
adjustment,anxiety and level of aspiration. But specifically 
it aims eit a comparison of certain types of criminals with 
certain types of psychosomatic patients in relation to the 
above noted variables of Anxiety, Level of Aspiration and 
Adjustment. The typology approach has been adopted in the hope 
of reaching at better understanding of the underlying dynamics 
of criminal behaviour. This approach in the past, and even 
today, has contributed to the present level growth in medicine. 
Types refer to patterns of criminality. According to refor-
mation approach criminality and sickness in medicine are 
similar, just as there is no one type of sickness similarly 
there is no one type of criminal behaviour. In both instances 
there is deviation from normality. The same proposition applies 
to causes. For different illnesses the causes are also different. 
It is therefore, more probable that if criminological inves-
tigations, instead of endeavering to determine the causes 
or highly correlated factors to the crime and delincjuency in 
general, should classify crime and delinquency and study each 
category as a distinct class (cf. Gibbons, 1978; Reckless, 
1967; Bloch and Geis, 1970; Clinard and Quenney, 1973). 
Coiiparative stxidies dealing with criminals and 
psychosomatic patients can best be described by the term 
" NOT EXPLORED". Present investigator could find not even 
a single comparative study of psychosomatic patients and 
criminals. Even then he choose this type of comparative study 
because of his firm belief that both criminals and psychoso-
matic patients are the Victims of inadequate socialization 
but their outlets of aggression and other instinctual tenden-
cies are divergent. Psychosomatic patients like Psycho-
neurotics seem to direct their aggression inward while criminals 
translate the same into outward real actions (cf. Singh, 1973). 
Present investigation has been taken up and designed accordingly 
with the hope, that some specific patterns of criminal behaviour 
may show similarities or dissimilarities with certain psychoso-
matic disorders or distinguish between themselves with regard 
to anxiety, adjustment and level of aspiration and suggest 
certain time of action to deal with them effectively. Now, 
before proceeding further, it seems pertinent to define impor-
tant terms embeded in the title of the thesis. Moreover, for 
the sake of convenience and easy grasp we have to arrange the 
subject matter of the thesis into sub-titles in the following 
manner: 
1. Adjustment 
2. Anxiety 
3 . Level of Asp i ra t ion 
4, Crime and Delinquency 
5. Psychosomatics and Psychosomatic Diseases 
1. Adjustment; 
Adjustment is the process by which a living organism 
maintains a balance betv»een its needs and the circumstances 
that influence the satisfaction of these needs. Accordingly, 
the process of adjustment has two primary elements; needs 
and conditions influencing these needs, Tlge needs can be 
biogenic, originating in society and other conceivable soxorce. 
On the other hand, the circumstances influencing these needs 
also can either be inside the individual or outside of him. 
Factors within the individual that influence these needs are; 
his physical and mental states, capacity, attitudes, interests, 
etc. Most weakly constituted individuals, for instance, cannot 
fulfil their own psychological motives, and thus their needs 
are definitely affected by their lack of strength. Factors 
arising within the environment are usually geographic condit-
ions, social conditions, political and cultural influences, 
and these conditions and circumstances can help as well as 
deter the fulfilment of the individual's requirements. In this 
manner, the nature of influences upon the person's needs can 
be of two kinds - favourable and \infavourable - , Positive 
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or favourable Influences help in the fulfilment of needs while 
unfavourable influences hinder their satisfaction, 
Adjttstment as Achievement or Process: 
There are two important aspects to adjxistinent. The first 
has to do with its quality or efficiency. Adjustment is regarded 
as an achievement which is accomplished either badly or well. 
It is a very practical way of looking at adjustment, one that 
makes it possible to compare individuals in terras of their 
adjustive tendency. The second aspect is the process ot processes 
by which t:he person adjusts. We ask, how does he adjxist? What 
are the modes of adjustment by which he responds to various 
demands? 
In essence, the two aspects of adjustment reflect 
different purposes. 
Adjustment as Achievement: 
Thie most widely emphasized aspect of adjustment is 
achievement. This makes sense to the businessmen who must hire 
personnel who will be most effective at the job under adverse 
circumstances; to military leaders who must select men who can 
adjust to the stressful conditions of military combat and to 
the psychological deprivations that are sometimes associated 
with military services; to educators because educational 
opportunities can be wasted by a person who is failing to 
make a satisfactory school adjustment; to society in general 
which must pay the cost of wide-spread mal-adjustment in the 
form of neuiroses, psychoses, and character disorders, defects 
of adjustment waste the manpower resources of the community 
and require huge custodial and therapeutic expenditiires. The 
widespread psychological misery that stems from inadequate 
adjustment is reason enough to study the problem in the hope 
that adjustment failures can be understood and prevented or 
successfully treated when they do occur. 
If we talk about adjustment in terms of achievement, 
that is, how good or bad it is, then we must consider criteria 
to determjme the quality of adjustment. Such criteria have 
been provided by our culture in terms of its own particular 
value system 
Criteria of the Adequacy of Adjustment: 
We can identify four main classes of criteria for 
evaluating the adequacy of adjustment. 
1. Psychological comfort; one of the most compelling 
signs of adjustive failure is that a person is psycho-
logically uncomfortable in some way. 
2, Working efficiency; another sign of adjustive difficul-
ties is impaired ability to make full use of occupational 
or social caoacities or skills. 
Carlson and Lazarx^ s (1953) harassed siibjects in the 
experimental (or stressed) group, resulting in a 
performance curve considerably below that of a control 
(unstressed grovr>) , 
3, Physical symptoms; sometimes the only evidence of 
inadequate adjustment appears in the form of damage 
of body tissues, 
4. Social acceptance: Some kinds of adjustments are socially 
accefptable and quite useful, that is, they are what other 
per-'sons want. It is interesting that acceptable behaviour 
in one community may not be acceptable in another. For 
exaitple, in the Semoan culture (cf. K. Mead, 1928), it 
is considered quite normal and acceptable for adolescent 
boys and girls to engage in homosexual activity prior 
to marriage. In our own society, however, we look upon 
homosexual behaviour as reprehensible and even 
pat±iOlogical, 
Two Broad T'/pes of Adjustive Process: 
When a conflict occurs between an individual's internal 
need states and external demands two broad classes of adjustment 
seem to be possible. The individual can modify or inhibit the 
internal impulse or he can attempt to, alter the environmental 
demand in some way so as to eliminate the conflict. Where the 
conflict is entirely internal or external the problem is some-
what different, but there remains a similar problem of choice; 
which pressures to bow to and which to attempt to alter or 
modify. With respect to biological adaptation, the organism 
can modify his own state in some way or attempt to alter the 
environment. 
Psychologically, we can find instances in which individuals 
change themselves rather than their environmental circumstances 
in the face of conflict between the two. For example, when a 
person finds that he believes differently from others concerning 
a social issue, he may alter his own views, sometimes without 
being aware of this, so they no longer conflict with others. 
Asch (19 52) has performed a fascinating experiment on 
the effects of social pressure on perceptual judgements. The 
subject in his experiment was required to match a visually 
presented series of lines with comparison lines of different 
lengths. In the same rocxn with him were other persons who the 
subject thought were also being tested but who, in reality, 
were allied with the experimenter and said what they had been 
rehearsed to say whom they were asked publicly to make their 
judgements, A large proportion of the time they gave incorrect 
answers so that the actual subject often found himself in 
minority. Even though the correct answers were qioite obvious. 
tremendous social pressure was exerted on the subject to 
modify his judgement in favour of the group. 
Many writers on psychology have recognised the two 
general adjustive modes to which we have been referring. For 
example, Piaget (1952), who has been greatly concerned with 
the development of adaptive intelligence, has utilised the 
terms accomodation and assimilation to represent the alter-
ation of oneself or the environment, respectively, as means 
of adjusting. In Colourful analogy, Larnor (1937) referred 
to the t\iQ groups as ChajTieleons and beavers. The Chameleons 
adapt immediately to the situation, changing themselves to 
suit the circumstances. Beavers in contrast, continue gnawing 
through the trees regardless of what happenes. Riesman (1950) 
described the inner-directed person as one who carries his 
values and standards of conduct around with him, maintaining 
these inspite of major changes in the social climate. In 
contrast, with this is the other - directed person, who must 
take his standards from the social context, changing his 
beliefs in accordance with the altered values of the persons 
and institutions around him. The former person is the beaver, 
the assimilator, and the latter is the Chameleon, the 
accomodator. 
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Both accomodation and assimilation produce resolution 
of conflict. It is interesting that, as we move up the phylo-
genetic scale from lower animal forms to man, we find an 
increase in the availability of means of assimilating. 
In view of these considerations, it is tempting to 
consider accomodation as a more primitive form of adjustment 
than assimilation. Although the question is an interesting one 
it cannot he settled here and it is subject to the criticism 
that the relative merit of other requires the making of value 
judgements pro or con. The human being, in order to adjust 
successfully must do some accom':xiation and some assimilation. 
It is probable that an extreme of either goes alongwith mal-
adjustment. The useful question for the psychological scientist 
is how does the individual adjust rather than how well? 
Some writers on adjustment, impatient with the traditional 
achievement concept of adjustment but convinced that different 
degrees of adjustive skill or capacity exist, have stressed 
the notion of social adequacy or interpersonal competence. 
They do not mean by this that particular traits or habits of 
response to specific situations differentiate the more adequate 
from the less adequate person, rather, certain qualities that 
operate under many circimistances characterise an individual and 
make him effective in controlling the pattern of interpersonal 
relationship. Such persons are more capable of prodxicing 
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intended effects and achieving self-realization, gratifying 
their highest needs xmder a wide variety of circumstances. 
For example, Phillips (1953) attempted to evaluate psychiatric 
patients in terms of their social adequacy prior to becoming 
ill. He used such criteria as the amount of economic, occupa-
tional, or family responsibility the individual accepted, 
his sexual maturity, and the degree of psychological independence 
he had shown toward his family. He found that those psychotic 
patients in mental hospitals who had histories of generalized 
social inadequacy were less likely to recover from the psychotic 
episode than those who had displayed evidence of greater effect-
iveness but who became ill because they could not cope with 
some immediate crisis, 
Foote and Cottrell (1955) proposed the term interper-
sonal competence to stand for those little - understood social 
skills that give the individual control over his interpersonal 
affairs and increase the likelihood of optimal personal develop-
ment along self chosen lines. They pointed out that, at the 
level of common sense, persons differ markedly in their aptitude 
for dealing with others. They suggested, further that such 
competence depends upon the uniquely human processes of 
suspended action, memory, reverie, foresight, reflection and 
imagination, by means of which a person from birth on'^ ard escapes 
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progressively from the control of his immediate environment 
and, in tvirn, begins to control it. Freedom from irresistible 
instincts and external stimulation that claim the responses 
of lower animals enables man to modify his surrouncjings, plan 
create and have a history and a futiire. This detachment from 
the present situation makes it possible for him to declare his 
own identity as an adult. The competent person is better able 
to accomplish this detachment and to develop values of his own. 
Variants of this point of view will be found in the 
writings of Adler (1924), Horney (1937), Sullivan (1953), Froram 
(1941), Erikson (19 50), and Mas low (1954) from which Foote and 
Cottrell have borrowed ideas. Piaget (1952) maintained that a 
gviiding principle of development is the progressively increa-
sing freedom of the person from the concrete event and the 
increase of such distance by means of man's capacity for symbol-
ization or representation of it. In their emphasis on power of 
control, Foote and Cotrell seem to emphasize that assimilative 
modes of adjustment are more adequate or higher in level than 
accomodation alone, it must involve the manipulation of the 
world in relation to one's own needs. 
Foote and Cotrell suggested six components to inter-
personal competence; health, intelligence, emphathy, judgement 
and creativity. Their analysis is interesting, but is still a 
long way from thorough clarification of the process associated 
with the notion of competence. 
In our society, change is the order of the day ... 
Society is no longer relatively immobile and stable. Flux 
characterizes our laws, family organization, customs, residence 
and values. Such flux places a tremendous burden on families 
and individual to adjust and move constructively toward higher 
personal and social development. Knowledge about what character-
istics make for such effective adjustments would be of enormous 
valxie in helping us to meet the crisis that such continuing 
change bring about in the modern world. 
2, j^ nxietyi 
Tine concept of anxiety is a complex phenomenon which 
has been defined as "an unpleasant emotional state or condition 
which is characterized by subjects feelings of tension, appre-
hension, and worry, and by activation or arousal of the 
autonomic nervous system". 
According to Nijhawan (1972) Anxiety, one of the most 
pervasive psychological phenomenon of the modern era, refers 
to a "Persistent distressing psychological state arising from 
an inner conflict". Similarly May (1950) defines anxiety as 
"the apprehension cued off by a threat to some value which 
the individual holds essential to his existance as personality". 
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Drever (1958) maintains "It is a chronic complex emotional 
state with apprehension or dread as its most prominent 
component/ characteristic of various nervous and mental 
disorders". Heinrich Neumann (1859), in his influential 
textbook of psychiatry, developed on interpretation of 
anxiety as a danger signal. Anxiety, according to Neuman, 
arises when the person becomes aware of threats of vital 
concern. 
In view of Freud (1924), anxiety was "something felt**, 
a ftmdamental, unpleasant affective (emotional) state or 
condition. Freud observed it in his patients of anxiety 
neuroses and found that it was characterized by apprehension 
or anxious expectation, ''all that is covered by the word 
nervousness", and efferent: discharge phenomena. 
The psychological symptoms of anxiety included heart 
palpitations, nausea, distiirbances in respiration, sweating, 
muscular tension, tremor and vertigo. Anxiety was distingui-
shable from other unpleasant affective states, such as anger 
or depression, by its \anique combination of phenomenological 
and physiological qualities, which gave it a special "character 
of unpleasure" (Freud, 1936), 
In his early theoretical formulations, Freud believed 
that anxiety resulted from the discharge of repressed, somatic 
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sexual tensions, which he called libido. When libidinal 
energy was blocked from normal expression, it accxanulated 
and was automatically transformed into anxiety, or into 
symptoms that were anxiety equivalents. Freud subsequently 
modified this view in favour of a conception of anxiety which 
emphasized that anxiety was an internal reaction or response 
that served as a signal to indicate the presence of a danger 
situation,, 
Kierkegaard (1944) distinguished between two different 
kinds of iuixiety. The first, which is especially evident in 
children, is the apprehension associated with "a seeking after 
adventure, a thirst for the prodigious, the mysterious". The 
second is the anxiety concerned with the choices that one faces 
as a function of his responsibilities as a person. It is the 
second of these that is most significant in his philosophy 
and in the existential approach to anxiety that he put forward. 
The basis of this interpretation of anxiety is that strong 
individuation and self awareness necessarily make man free 
in and at the same time responsibile for his choices from 
a muItJtuc3e of possibilities. In the awareness of his necessity 
to make choices, together with the possibilities of failure and 
g\iilt, lie. the source of one's anxiety. Anxiety is thus a 
necessary accompaniment of increased individuation. 
s 
Mandler and Watson (1966) have proposed that anxiety 
occurs when an individual is interrupted in the co\irse of 
executing a desired behavior sequence and has no alternative 
course of action available. The result of the interruption 
is an emotional helplessness and disorganization which we call 
anxiety. Conipetence^  then, is the ability to control or 
prevent interruption, 
Alpert and Haber (1960) have proposed that anxiety 
^ may facilitate or impair performance in evaluative situations 
depending on its nature. Wine (1971) and Sarason (1972) 
propose that anxiety be viewed primarily as an attentional 
phenomenon. The highly anxious person is one who attends to 
evaluative cues, to self generated concern about ability to 
do well enough, and to feelings of physiological arousal. 
The low anxious person attends to the task at hand and to 
the operations required for dealing with it effectively. 
Wolpe (1966) regards, anxiety as a conditioned emotional response 
that may be unlearned through such counter conditioning 
procedures as deep muscle relaxation. 
Spence and Spence (1966) equate anxiety with drive 
level, and thus arrive at the well known prediction of an 
interaction effect between anxiety and task difficulty on 
task performance. 
«^  Existential philosophers regard moral and religioxis 
dilemmas as the cavise of anxiety. It is also true that many 
of the ideas about anxiety discussed by the existential 
philosophers, such as Kierkegaad (1944) Jaspers (Schilpp, 
1957)^ Heidegger (1949), and Sartre (1956) have found wide 
acceptance in psychology as well. Each of these philosophers 
has mentioned that physical symptoms such as dizziness, 
nausea, and sweating are part of anxiety and are salient 
in the thoughts of the anxious person. Each has characterized 
anxiety as a disturbing feeling that arises as a result of 
the lack of a clear standard of one's own, or of the possibi-
lity of failing to meet some perceived external standard. 
Each has emphasized that anxiety is a basic human emotion 
which cannot be avoided entirely. Finally, each has charact-
erized aa.xiety as having negative as well as positive 
consequences. The negative consequences of anxiety include 
discomfort and counter pr=oductive striving, often in the 
form of rear and avoidance of the unpleasant. Its positive 
consequences include the acquisition of new competence or 
the attainment of some higher stage of psychological develop-
ment, such as a more satisfying perspective of one's life. -^^'' 
Heidegger (1949) holds that each person's very 
existence in the world causes him to experience anxiety 
irrespective of his social, political, economic or religious 
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position. In response to this anxiety, each seeks assurance 
by merging his or her identity with that of others by comfor-
ming, or by becoming socialized. Socialization, however 
brings a new source of anxiety, for when the individual 
merges so completely with society that he or she losses the 
sense of identity and integrity, he or she again feels a 
sense of dread and nothingness. Heidegger identifies several 
defensive activities that people employ to hide their anxiety. 
These include superficial attempts at self analysis and 
"knowing it all" about the outside world; he also believes 
that this anxiety can, in some cases, bring hximans into touch 
with their own individuality, can cause them to become aware 
of those values and acts for which the individuals will claim 
responsibility, 
Sartre (19 56) distinguishes between fear, which has 
an external object, and anxiety, which has an internal object, 
namely distrust of one's own ability to react well under 
duress i.e., anxiety has to do with holding values and fear 
that one will not measure up to them. For example, a soldier 
who is about to go into battle may fear that he will be 
afraid or, an individual who has just been given some inroortant 
new rank and responsibility may fear that he or she will not 
meas^ ire up fully to that role. Anxiety also occur when one 
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examines one's values and finds that they are not acceptable 
or absolute, 
S a r t r e ' s notion of anxiety as fear of fa i lu re to 
measure up to in te rna l or perceived external standards and 
as fear that one's ov;r. standards are not appropriate or 
"good enough" comes c loses t to the notion of anxiety. Freud 
(1936), l ike the ex i s t en t i a l philosophers, s t ressed the 
d i s t inc t ion between anxiety and fear . His d i s t inc t ion d i f fe r s 
from t h e i r s . However, Freud proposed that there i s an objective 
anxiety and a neurotic anxiety. Objective anxiety i s somewhat 
more complex than fear, incorporating, in addit ion; a sense 
of helplessness and general malaise. Objective anxiety r e s u l t s 
from some source of danger in the external environment.f I t 
i s usually based on a substant ia l h is tory of learning about 
tha t dang'er. Neurotic anxiety i s a complex in t e rna l react ion 
to some perceived danger. I t prepares the individual to 
f lee or cope with the impending th rea t . However, i t d i f fers 
from fear in tha t i t i s based on external danger, but on the 
ind iv idua l ' s own his tory of traumatic experiences such as 
b i r th , the loss of a loved one, or punishment of soc ia l ly 
disapproved urges. I t s source i s some impulse to act acquired 
sometimes in the ind iv idua l ' s past , that cannot now be perceived 
because i t was punished and then repressed from memory. 
CaiT^ ron (1947) has given the description of the 
behavior of chronically anxioiis people to clear the meaning 
of anxiety, which is as follows: 
The chronic anxiety reaction is characterized by the 
presence of persistently heightened skeletal and Visceral 
tensions, which disturb a person's habitual rhythms of 
living and predispose him generally to give exaggerated 
and inappropriate responses on relatively slight provocation. 
In well developed cases the patient's complaints and the 
examiner'3 finding together give a consistent clinical picture 
that is not difficult to recognize. The patient usually comp-
lains of tightness, aching or pain in his head, neck, should-
ers, back and limbs which indicates increased muscular strain, 
particularly, but by no means exclusively in the main postural 
groups. Tlie general increased reactivity of skeletal muscles 
can be clinically demonstrated in the brisk phasic stretch 
reflexes, the tremors in fingers, tongue and somptimes lips 
and eyelids. The patient usually looks or acts strained in 
walk and posture in facial expression, verbal reaction, 
gestures and other movements, and especially in response to 
intense or unexpected stimulation. 
The common visceral complaints are those which we would 
expect from our knowledge of the visceral components of 
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ordinary cinxiety reactions. Thus, the patient tells us of 
loss of appetite or continual hunger, of difficulty in getting 
food down, naojsea and regurgitation, abdominal discomfort, 
spastic constipation or chronic mild diarrhea, or urinary 
frequency and urgency, cardiac irregularities, breathing 
difficulties, secretory changes and cold, clamny extremities, 
or menstrual disorders or changes in sex pace, of dyspareunia 
or relative impotence. 
The chronically anxious patient usually states that 
he cannot think clearly, concentrate or remember as he once 
could, and that he cannot seem to stick to any one task for 
long. AltJiough these claim.s are seldom corroborated objectively 
in 
by ordinary test procedxares, one is not justified/concluding, 
therefore that they are unfounded. Most test situations call 
for a relatively brief period of application to a task set by 
someone else, who also provides special social motivation. 
The patient's difficulty is in setting his own tasks and 
providing sufficient motivation himself to keep at them until 
they are completed. He is usually irritable, fatigued, worried 
and discouraged. In his thoughts he may repeatedly return 
to problei-ns facing him or ruminate in a mildly compulsive 
manner over his possible errors of omission and commission. 
Many of his choices and decisions are made act;ually in response 
to his tensions rather than to factors in the objective 
situation., 
It is obvious to an observer that the patient cannot 
let go and relax. His tensions contribute to his restlessness 
and interfere with adequate satisfaction in anything, and 
his restlessness and frustration contribute further to his 
tension. He falls asleep with great difficulty and only after 
a long period of tossing in bed. He awakes easily and once 
awaken finds trouble in getting to sleep again. His sleep is 
often disturbed by anxiety dreams, sometimes of awesome or 
horrible predicaments, sometimes of his day time fantasies 
and conflicts, which he carries over into the sleeping phases 
of his life in more or less recognizable forms. With this 
general background of unrelieved tension and strain, the 
patient is prone to develop anxiety attacks now and then, 
occasionally in response to stress which he can identify 
at the time but more often not. 
3, Level of Aspiration: 
The term 'Level* of aspiration is english translation 
of German world "Anschpruchsniveau" which means the level of 
performance that an individual expects of himself. In other 
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words i t re fe rs to the goal tha t an individual se t s for 
himself. However, while doing so he i s seldom g\;iided e n t i r e l y 
by considerations which are r e a l i s t i c in nature . Level of 
asp i ra t ion has received considerable a t tent ion from i n v e s t i -
gators in the area of personal i ty . Social Psychology, Cl in ica l 
and Experimental Psychology, e t c . The phenomenon was f i r s t 
observed as a matter of chance by Dembo, a student of Lewin, 
in the la te twenties, while she was studying Experimentally 
produced anger through frxistration. The s i tua t ion required 
the siobject to t ry hard for the unattainable goal se t for 
him by the experimenter. During the course of her observation 
she noted that when the required goal was too d i f f i c u l t to 
a t t a in , some of the subjects had se t upon the i r own an i n t e r -
mediate level goal for attainment. This goal was termed as 
the sub jec t ' s momentary level of aspira t ion*. However, she 
made no attempt to pursue the phenomenon tha t she had 
discovered. 
I t was le f t to Hoppe (19 30), another student of Lewin, 
to define the phenorrienon, study i t s cha rac t e r i s t i c s , and 
de l ibera te over i t s na ture . While defining the phenomenon 
he s ta tes "the subject always tjindertaken the task with ce r ta in 
demands. which can change in the course of the a c t i v i t y . The 
t o t a l i t y of these constantly shi f t ing, now indef in i te and now 
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precise - expectations, goal settings or demands in connection 
with one's own future performance we shall term level of 
aspiration of the subject". It follov;s from what Hoppe states 
that it is the totality of highly shifting demands and expect-
ations of varying vividness and specificity, which constitute 
level of aspiration. 
Hoppe's method for studying level of aspiration was 
inferential, which involved drawing inference, about subjects 
level of aspiration on the basis of overt and verbal oehaviour, 
including the expression of the feelings of success and 
failure dioring the course of the performance of the task or 
activity. His observation revealed that success tends to 
raise and failure tends to lower the level of aspiration, and 
that the characteristics of the subjects like ambition, caut-
iousness, and prtidence, etc., exercise a determining effect. 
Obviousiy„ the operation of these factors is not likely to 
make the individual realistic enough in his goals and expect-
ations. 
Latter investigators, while subscribing to Hoppe's 
concept of level of aspiration, foiond it necessary to reject 
his inferential technique on the grounds of objectivity and 
'^ Precision. Hausmann (1933), for example, made an important 
advancement from methodological point of view by requiring 
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the sxibjects to make a 'bid' before each trial on a task. 
He was warned of penalty if failed to reach his bid, but 
no credit was given if he scored higher than the bid. These 
were obviously the factors extraneous to the concept of level 
of aspiration. 
Juoknat (1937) developed an indirect but raore precise 
method for studying level of aspiration. She made use of a 
series of ten paper and pencil mazes arranged in order of 
difficulty,^  which the subject could easily recognise when 
glancing over them. The subject was asked to choose a maze 
and start working on it. The particular maze chosen indicated 
his level of aspiration. The idea of framing the situation 
in such a way that the subject expressed his level of aspi-
ration automatically could be considered to be a significant 
advancement over the subjective inferential technique of 
Hoppe, 
The credit for making the procedure purely objective, 
however, goes to Frank (1935), who specified a set of opera-
tions, which made it possible to determine level of aspiration 
quantitatively. The subject after such trial in a given task, 
was told his performance score and asked to state how well 
he intended to do next. This sequence was repeated a number 
of times. But doxibts were soon raised as to whether the level 
of aspiration as measured by Frank conformed to the concept 
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of level of aspirat ion as formulated by Hoppe, l^o doubt 
Frank's procedure yielded a quant i ta t ive score implying 
tha t level of aspirat ion was a def in i te , c lear and precise 
goal, while no such spec i f ic i ty could be a t t r ibu ted to the 
Hoppe's concept. Level of aspirat ion as envisaged by Hoppe, 
i t may be recalled, refers to a t o t a l i t y of highly fiuctuent, 
now indef in i te and now precise goals and expectat ions. I t 
would be naive to expect the subject of Hoppe to give a 
clear cut and precise statement of the goal, because he 
himself could not be expected to be fully sure of the goal, 
he was aiming to achieve. This i s because, Hoppe's subject 
entertained not one but a number of goals of highly fluctuant 
nature at one and the same time. Thus, i t i s evident that 
level of aspirat ion as determined, by Frank's method was 
much different from what Hoppe had conceived i t to be. 
The source of confusion was not in the method developed by 
Frank, but in the manner in which the phenomenon was concep-
tual ized by Hoppe, 
Gardner (1940) considered th i s issue at length and 
contended that i t was impossible to formulate a neat and 
clear cut defini t ion of level of asp i r i t ion out of the 
haistorm of highly subjective demands, goals, and expecta-
t ions const i tu t ing Hoppe's concept af level of aspi ra t ion . 
According to Gardner, aspirat ion may be qua l i t a t i ve of 
quant i ta t ive , specific or vague, stable or t rans ien t , one 
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or more at a time. But when we say *Level' of aspiration, 
we at once attribute quantiflability and definitness to 
aspiration. Therefore, there can be only one meaning of 
level of aspiration, and that is a quantitative indication 
of the goal which an individual makes regarding his future 
performance in a task. However, Gardner over looked an impor-
tant point while dealing with the concept of level of aspira-
tion. It is a matter of common experience that an individual,, 
while undertaking to perform a task, may entertain not one 
but quite a number of goals, differing in height, but all 
related to the same task. The question arises as which of 
these goals would be taken to be the index of level of 
aspiration. While Gardner did not, but Lewin et. al. (1944) 
did provide a clear cut answer to it. 
According to Lewin, an individual while undertaking 
to perform a task building up a goal structure conprising 
of a nximber of goals of varying level. There may be a very 
high dream goal, a wish goal, an ideal goal, an action goal, 
and also a low level goal which the individual was sure of 
attaining even if the luck or circumstances were against him, 
Lewin maintained that it is the 'action goal', that is, the 
goal an individual iS'trying for at a given moment which is 
to be taken as the index of level of aspiration. This 'action 
goal' based concept of level of aspiration has come to be 
acceoted as the standard definition of level of aspiration. 
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Hence, it refers to "the level of future performance in a 
given task which an individual, knowing his level of past 
performance in that task, explicitly undertakes to reach" 
(Frank,, 1941). 
However, Frank's operational definition of level of 
aspiration, though accepted widely by the investigators, 
has created the apprehension that requiring the subject to 
state explicity the level of the goal he expects to achieve 
in a task/ and then making him work for it in the presence 
of the experimenter, brings in certain defensive or idiosy-
ncratic tendencies into operation, which could distort the 
expression of true level of aspiration of the subject (Cf, 
Gould, 1938; Gardner, 1940; Rotter, 1954; Zander and Curtis, 
1962). Some recent investigators (Cf, Pareekh and Chattopa 
dhayay, 1964; and Sinha, 1969) have even considered it desir-
able to u5e a semi-structured projective technique for 
determining level cf aspiration undistorted by subjects* 
defensive tendencies, Pareekh and Chattopadhaya (1964), for 
example, in order to circumvent the factor of defensiveness, 
which was thought to be inherent in the procedure of Frank, 
developed a semi structured situation to enable the subject 
to project his trxie level of aspiration. An imaginary story 
of a farmer covering major areas relevant to his life was 
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told, and the subject was required to predict the standard 
and conditions of life of the farmer with reference to the 
various areas or spheres of life included in the story. A 
summation of all scores derived from the projective responses 
given to the various areas constituted the level of aspiration 
of the farmer. Sinha (1969)/ too developed a semi-projective 
technique centered around the imaginary story of Shyamoo - the 
farmer, covering almost all the relevant areas of life 
and employing a more refined procedure of scoring. No doubt, 
the level of aspiration determined by the aforesaid semi-
projective methods could be regarded to be free from the 
influence of defensive tendencies present in the siobject in 
case the method of Frank really brought them into operation. 
However, taking the projected standard of achievement as an 
index of level of aspiration in as - remote the future as 
five years hence was liable to bring in the factor of wish 
and ambition into operation, which could make level of 
aspiration, somewhat less realistic. Besides, the anchoring 
effect of the past or preceding attainment on such a distant 
goal would also be considerably weaker. Kence, the projective 
method may not be a good substitute for the Frank's method 
of direct verbal expression. 
The crutical question, however, is whether the widely 
vised Frank's method direct verbal expression for studying 
level of aspiration really brings in the defensive or 
idiosyncratic tendencies into operation, distorting the 
expression of the true level of aspiration of the subject. 
Dispositional tendencies of the subject do affect his level 
of aspiration as is borne out by a number of studies (Rotter, 
1954; Harway, 1955; Atkinson and Reitiaan, 1956; Chance, 1960), 
but the point is whether it is the method enployed which 
results in the expression of defensive tendencies in the 
level of aspiration observed. Ali (1976) using 32 under-
graduate psychology students as subjects and two equated 
codes - substitution tasks, each comprising of eleven parts, 
and employing 'within subject' design, studied this problem 
underwhat may be called as 'public and 'private* conditions. 
The two conditions were counterbalanced. The 'public 
condition', permitting the experimenter to have a clear view 
of what the subject expected to achieve and what the actually 
achieved with full knowledge to the subject of the experimenter 
observing his behaviour was in full conformity to the procedure 
of Frank. In the 'Private condition' on the other hand, the 
anonimity of the subject was impressed and fully assured 
procedxirally. To control the factor of time tne experimenter 
was present, but he sat at a distance from where there was 
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no poss ib i l i ty -of observing what the subject d id . Besides, 
the sxibject wrote the number of codes he expected to conplete 
and the number of codes he completed on a separate sheet, 
which he was told before the experimenter s t a r t ed to keep 
with him if he so desi red. The r e su l t s obtained indicated 
very l i t t l e difference in the level of aspira t ion of the 
subjects as measured by goal-discrepancy and sh i f t s under 
two condit ions. Hence, i t was concluded tha t the n«thod of 
Frank did not r e su l t in any d i s to r t ion in the expression of 
level of aspi ra t ion . The doubts raised in th i s connection were 
unfounded. 
I t i s apparent from aforesaid considerations tha t the 
concept of level of aspira t ion underwent through, what may 
be cal led as, a process of metamorphosis alongwith the 
developmejnt of the method for i t s study and determination. 
Evidently, a method so as to make i t yield a quant i ta t ive 
measure of level of aspira t ion and which necess i ta tes a 
concomitant refinement in the concept of level of aspirat ion 
as well . Hence, the operational def ini t ion of Frank, which 
conforms to the Lewin's concept, remains the standard 
def ini t ion of level of asp i ra t ion . Besides the procedure 
in i t s e l f does not bring any defensive tendency on the par t 
of the suiDject in to operation. 
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4, Crime and Dellnqxjtency 
Definition SL Naturet 
Since a 'Criminal' has been defined by Sutherland (1965) 
as one who commits a crime, it is, therefore, necessary first 
of all to elaborate the concept of crime itself. 
Crime and Delinquency are an age old problems of every 
society. The observable changes have been in the 'nature', the 
'form* and the 'degree' of crime. Accepting the inevitability, 
universality and functionality of crime phenomenon, a Social 
Scientist like Emile Durkheim remarked, "crime is a social fact 
and human act. Crime is both normal and functional. No society 
could be e'xeixpt from it". 
Since the concept of crime has been undergoing changes 
from time to time, from one social order to another, it is 
really a Herculean task to give a precise definition of the 
term 'Crime', Moreover, it can be a 'legal definition' or 
a 'social definition'. Thus one has to use the definition 
according to the requirement. 
Crime according to Clarence Darrow (1934), is an "Act 
forbidden by the law of the land, and one which is considered 
sufficiently serious to warrant providing penalities for its 
commission". This definition closely follows that of Parmalee 
(1918) who describes it as an "Act forbidden and punished by 
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law, which is alway almost immoral according to prevailing 
ethical standards, which is always usually harmful to society, 
which it is normally feasible to repress by penal measures and 
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whose repression is necessary or supposed to be necessary . 
Westermarck (1912) says that customs and laws are based on 
moral ideas, and that •crimes' are such: modes of behaviour 
as are regarded by society as •crimes'. According to Adler 
(1942), the study of criminal behaviour is a department of the 
study of human behaviour in general and the study in criminology 
is a study of criminal behaviour. He regards 'crime* as merely 
'an instance of behaviour prohibited by criminal law", Sellin 
(19 37) regards crime 'as a deviation from, or breach of, a 
conduct norm". This deviation or breach is punished by society 
by means of its sanctions. But punishment is not the only 
criterion of value. Religion, arts, education and other socio-
logical agencies also reveal value, 
iVhether viewed from a purely legal angle or a purely 
sociological angle, whether it be argued that a forbidden 
act is really harmful to society or the individual, and whether 
the group which has the power and authority to enforce its 
beliefs is right or wrong, crime is more than a failure to 
adjust onself to the dictates of society. Crimes are, therefore 
classified as those against property, against morals and 
against the conservation of the resources of society. All 
So 
these acts connote acts which are iinimlcal to the established 
interests of society. They may vary from age to age and from 
country to country, but so long as society views them in the 
light of 'injuries', it takes upon itself the responsibility 
for their preventation through the instrument of criminal law. 
What may be regarded as a crime, at cne period of time, 
may not be regarded as crime at another period of time. Thus 
in the time of war, burning waste paper or not shading the 
lights may be regarded as a crime, as an act or omission, as 
the case may be, punishable by fine or even with imprisonment, 
but siach an act or omission is not tegarded as a crime in time 
of peace. 
Some moralists and criminologists regard crime as an 
abnormal act of omission, as it is not in haririony with haman 
nature. According to the Italian School of Criminologists, 
crime is atmormal, in so far as it is atavistic or pathological 
in its nature. Biologists like Despine and Garofalo regarded 
it as abnormal by reason of loss of acquired virtues. But 
Albrecht regards crime, biologically as normal as in the case 
of any other organism, the dominating motive behind the 
criminal's act or omission is selfishness. 
Halsbury (1933) defines crime as "unlawful act or 
default, which is an offence against the public, and which 
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renders the perpetrator of the act or default liable to 
legal punishment". 
There may be an act or omission which is against the 
interests of society, or may be sinful and yet the law may 
not have declared it a crime; on the other hand, an act or 
an omission may not be against the interests of society, or 
may not be sinful and yet a rule of the positive law may 
regard it as a crime punishable under the law for the tiire 
being in force. Further, what may be a lawful act or omission 
in one society may be regarded as a crime in another society. 
In real sense crime may be defined as an act or 
omission sinful or non-sinful, which a society or a State has 
thought fit to punish or otherwise deal with, under its law 
for the tiire being in force. The different acts and/or emissions, 
so punishable under the law, are known as crimes. Although 
various definitions of term "Crime" have been attempted but 
no comprehensive, exhaustive, concise and satisfactory 
definition has been formulated as yet. Therefore, in order 
to understiand the nature of crime, thoroughly, it is necessary 
to discuss the criteria (differentiae) of crime which have 
been evolved by the jurists and legal experts to judge any 
act whether it is a crime or not. 
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Differentiae of Crimes 
Extensive and thorough analysis of criir<fis has resu l ted 
in a descript ion of seven in t e r r e l a t ed and overlapping d i f f e r -
en t iae of crime. Ideal ly, behaviour would not be cal led crime 
unless a l l seven di f ferent iae were present . These d i f fe ren t iae 
(cf, Sutherland, 1965) are as follows: 
F i r s t , before behaviour can be cal led crime there must 
be ce r ta in external consequences or 'harm*. **A crime has a 
harmful impact on socia l i n t e r e s t s , a mental or emotional s t a t e 
i s not enough. Even if one decides to commit a crime but changes 
h i s mind before he does anything about i t , he has committed no 
crime. The intent ion i s not taiten for the deed. 
Second, the harm m\ist be legal ly forbidden, must have 
been prescribed in penal law. Antisocial behaviour i s not crime 
\inless i t i s prohibited by law. As indicated previously, the 
law must have spec i f ica l ly prohibited the harm which occurs. 
Penal law does not have a re t roac t ive effect ; there i s a long 
standing t r ad i t ion against the enactment of ex-post-facto 
l eg i s l a t i on . 
Third, there m\ist be "conduct", tha t i s , there miist be 
an in tent ional or reckless action or inaction which brings 
the harmful consequences about. One who i s physically forced 
to pu l l the t r igger of a g\m does not comjnit murder, even if 
someone dies from the b u l l e t . 
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Fourth, "mens rea" or "crindnal in ten t" must be 
p resen t . Hall suggests that legal scholars have often confused 
i n t e n t i o n a l i t y and motivation. Mens rea i s ident i f ied with the 
former, not with the l a t t e r . The "motives" for a crime might 
be "good'*, but the intent ion i t s e l f might be an in tent ion to 
ef fect a harm forbidden by the criminal law, a criminal i n t e n t . 
Thus, i f a aan decides to k i l l his s tarving chi ldren because 
he feels tha t they wil l pass on to a be t te r woe Id, h is motive 
i s good, but h is intent ion i s wrong. Persons who are "insane" 
a t the time they perpetrate legal ly forbidden harms do not 
ccwTSTult crimes, for the necessary mens rea i s not present . 
Fifth, there mxist be a fusion or concurrence of mens 
rea and conduct. This means, for example, that a policeman 
who goes in to a house to make an a r r e s t and who then commits 
a crime after making the a r r e s t while s t i l l in the house, 
cannot be considered a t respasser from the begining. The 
criminal in ten t and the condiict do not fi;ise or concur. 
Sixth, there must be a "causal" r e la t ion between the 
legal ly forbidden harm and the voliaitary misconduct. The 
"conduct*' of one who f a i l s to f i l e an income tax re turn i s 
h i s failxire t o take pen and ink, f i l l out the form e t c . , the 
"harm" i s the absence of a return in the c o l l e c t o r ' s of f ice . 
In t h i s case, the "causal" r e l a t ion between the two obviously 
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is present. But if, for example, one shot a person (conduct) 
and the victim suffocated while in a hospital recovering 
from a wound, the relationship between conduct and harm 
(death) is not so clear-cut. 
Seventh, there must be legally prescribed punishment. 
Not only must the harm be proscribed by law but, as indicated 
above, the proscription must carry a threat of punishment to 
violators. The voluntary condxact must be punishable by law. 
These differentiae of crime are all concerned with the 
nature of the behavior which can properly be called crime, but 
in making decisions about most cases each criterion need not 
be considered separately and individually. If the mens rea 
conduct, cind legally proscribed harm are obviously present, 
for example, the "causal" relation between harm and misconduct 
almost certainly will be present. In sum, the differentiae 
represent the kinds of subject matter to which proper attention 
must be pciid both by criminal lawyers and criminal law 
theorists. There are, exceptions to the generalization that 
these are the elements of all crimes. Criminal law theory 
is not a body of precise principles, and consequently there 
are deviations from that which is logical and ideal. Two 
major exceptions to the above differentiae may be given as 
illustrations. First, in its ordinary meaning for some crimes 
criminal intent need not be present. In some other cases, the 
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offender's intent is not considered. Instead, the person 
regardless of his intent is held responsible for the results 
of his conduct. Statutory rape is a case in point where ao 
matter how elaborate the calculations, inquiries, or research 
which a male utilizes in reaching the conclusion that his 
female companion is above the age of consent, if he has 
sexual relations with her and it is subsequently shown that 
she was betlow the age of consent, he has committed statutory 
rape. Certain other offenses, such as selling adulterate-d 
food and traffic offenses, are handled under the same rule. 
In criminology, the inclusion in the concept "cr: 
of behavior which was not intended by the actor maXes general 
theoretical explanation of all crime extremely difficult.N'o 
current theoretical explanations of criminal behavior ca:: 
account for the strict liability offenses. 
Second, "motive" and "intention" are confused in rany 
court decisions. In the crime of libel, for instances, mc-iive 
is explicitly considered. In many states, one cannot publish 
truthful, albeit damaging statements about another unless 
his motive is good. Criminal conspiracy also frequently 
involves consideration and evaluation of a defendant's rnc-^ ve 
as well as his intention. In most instances, however, motiva-
tion is taken into account only in the administration of the 
criminal law, i.e, in making a decision as to the severity 
of the punishment which should be accorded to a criminal. 
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5. Psychosomatics and Psychosomatic Diseases 
Psychosomatic; 
The term psychosomatics is derived from the Greek 
words psyche and soma. Psyche in ancient times meant soul 
or mind and more recently has come to mean behaviour; soma 
typically refers to the physical organism, the body. The term 
psychosc;ri3tic, therefore, indicates relationship between 
psychological processes or behavior on the one hand and somatic 
structures or bodily organs on the other. As a technical term, 
psychosomatic is currently used in at least two ways. First, 
it some times indicates the wholeness, the organization, or 
the integration of an organism. Essentially, the single word 
conveys the ideas that psychological being and biological 
being are not separate, but rather are a unit. Second, the 
term indicates that although an organism is unitary, psycho-
logical and somatic aspects can be distinguished, can be 
studied separately and independently, and can be considered 
in terms of the relationships between them. Both proposed 
uses of psychosomatic are accepted in the present work; 
however, the focus of attention is on the second one. 
Organic Disorders and Psychosomatic Disorders; 
Organic disorders are structurally based. They are 
caused by parasites of various kinds, by proximity to or 
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ingestion of toxic siobstances by severe mechanical contact 
with people or objects or penetration by inanimate objects 
li]<e bullets or Sharpnel, or by a vast array of similar 
physical agents. 
Psychosomatic disorders are physiological dysfunctions 
and structural aberrations that result primarily from psycho-
logical processes rather than from immediate physical agents 
liXe those involved in organic disorders. Psychological 
processes include frustrating cirxjmstances, conflict situations, 
and other emotion provoking stimulation and the internal 
behavior resulting therefrom. 
Emotional behavior of a living organism may produce 
durable structural changes in that organism. The physiological 
arousal produced by emotional stimulation may, for example, 
facilitate increased quantity and concentration of acid 
secretion in the stomach, leading to the development of ulcers 
in the digestive tract; it may involve increased blood 
pressure and cardiac activity, and if such activity is 
sufficiently intense and persistent, it may produce conronary 
dairtage. It may also result in rupture of blood vessels; in 
promoting or retarding the periodic breakdown of tissues in 
the uter'os; in damage to the colon; or in certain kinds of 
enlargement of the thyroid gland. Again, such structural 
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changes in the organism are the effects of internal or 
emotional behavior, elicited psychologically by stimularion 
of the sense organs and not as a consequence of physical 
pathology. Structural changes phychologically induced may 
be constructive, but attention has been focused primarily 
on their destructive aspects, that is, on psychosomatic 
disorders. In current psychiatric literature, psychosomatic 
disorders are sometimes called psychophysiologic disorders, 
but the word psychosomatic is still more commonly used. 
Conversion Reaction and Psychosomatic Disorders; 
Psychosomatic disorders mvust be distinguished from 
conversion reactions. Conversion reactions (once called 
hysteria) are neurotic disorders characterized by development 
of an illness symptom, typically a loss or alteration of a 
sensory or motor function (e.g. deafness, blindness, or 
paralysis). There is no physical damage; in fact, there is 
no detectable tissue change. The condition is usually 
temporary, and the symptom appears to solve a problem for 
the individual, A man who knows that someone is g\iilty of 
a crime may be fearful of the consequences if he testifies 
against that person, he'may become mute until the trial is 
over, A soldier who cannot express his fears may develop 
a paralysis of an arm or leg and therefore not be req'jired 
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to return to the battle lines. An individual may develop a 
conversion blindness or deafness to get out of a particular 
job or to avoid an unpleasant or painful situation. These 
symptoms relate to the motive and conflicts of the persons 
who display them, but they are not deliberate; the individuals 
are not malingering. Neither is the psychosomatic patient 
producing his symptoms deliberately nor malingering, but the 
psychosomatic patient does directly suffer real tissiie damage 
whereas the conversion reaction patient does not. 
Criteria for a Psychosomatic Disorders! 
To be considered a psychosomatic disorder, at least 
three criteria must be met. 
X, The disorder is not attributable to direct physical 
factors such as mechanical blow, knife wound microbial organism, 
exogenous toxin, or other similar determinant. 
2, The disorder is a f'onction of internal behavior - a 
function of behavior only minimally controlled, or at least 
for most part normally not directly controlled by the organism. 
And such behavior in turn is attributable tc emotion - provo-
king circxirastances. 
3, Emotionally involving potent "autonomic" change is 
of a magnitude sufficient to account for the symptoms. 
43 
Classification of Psychosomatic Disorders: 
Psychosomatic disorders are classified according- to 
the organ system affected, and it seems that no part of the 
body is immune. In the APA classification, ten categories 
of these disorders are listed, each one preceded by the word 
psychophysiologic to emphasize that we are talking about 
disorders caused and maintained primarily by psychological 
and emotional factors rather than organic ones. The ten 
grov:5)S and some of the specific disorders in each are: 
1, Psychophysiologic Skin Disorders - neurodermatosis, atopic 
dermatitis, eczema, and some cases of acne and hives, 
2. Psychophysiologic musculoskeletal disorders - backaches, 
muscle cramps, tension headaches, and some cases of 
arthritis. 
2» PsychiDphysiologic respiratory disorders - bronchial asthma, 
hyperventilation syndromes, hiccoughs and recurring 
bronchitis, 
4. Psychophysiologic cardiovascular disorders - hypertension, 
paroxysmal techycardia, vascular spasms, heart attacks, 
and migraine headaches, 
5. Psychtjphysiologic hemic and lymphatic disorders - distur-
bances in the blood and lymphatic systems. 
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6. Psychophysiologic genitourinary disorders - disturbances. 
In menstruation and urination. 
7. Psychophysiologic gastrointestinal disorders - Peptic 
ulcers, chronic gastritis, and mucous colitis, 
8. Psychophysiologic endocrine disorders - hyperthyrodism, 
obesity, and other endocrine disorders in which emotional 
factors play a causative role. 
9. Psychophysiologic disorders of organs of special sense -
Chronic conjunctivitis (conversion reactions are excluded), 
10. Psychophysiologic disorders of other types - disturbances 
in the nervous system in which emotional factors play a 
significant role, such as multiple sclerosis. 
From the foregoing, it is apparent that psychosomatic 
disorders cover a wide range of disturbances in which life 
stress plays a causal role; even heart attacks and a number 
of other disorders formerly assumed to be strictly pljysical 
in origin have recently been added to the category of 
psychosomatic disorders. It should be emphasized, however, 
that a given cause of tension headache> ulcers, or high 
blood pressure should not be diagnosed as psychosomatic until 
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a thorough medical examination has ruled out organic factors 
as the primary caxise. 
Contemporary theories of psychosomatic disorders; 
'Qieories concerning the genesis and development of 
psychosomatic disorders may be classified into the five major 
groups ]Listed below, 
1. Const i tut ional - Vulnerability (Weak-link) theor ies ; 
l^ hese theories hold that the most vulnerable or:jan 
becomes malfunctional or is da.T.aged in response to stressful 
stimulation. Such theories may analogize such malfunction to 
the breaking of a link in a chain or the blowing out of a 
inner tube; the chain breaks at the weakest links,and the 
inner tube 'blows' where the rubber is thinnest. These theories 
focus on genetic vulnerability, but the effects of injuries, 
diseases, and other earlier influences may also contribute 
to bilogical vulnerability. 
2, Organ response learning theories; 
These theories maintain that the major determinant of 
biological malfunctioning or damage is a specific organ 
reaction to emotional stimulation that is learned. Such 
theories hold that as a consequence of earlier association 
between emotional stimulation and the response of an organ -
.particularly if that response has been rewarded - new stress-
ful situations come to arouse the same organ response, and 
when they do so with sufficient frequency, persistence, and 
intensity, engender malfunction or damage to that organ, 
3. Stimulus situation theories; 
Stimulus situation theories maintain that different 
emotional stimulus situations lead to different patterns of 
physiological reaction and that such patterns di,fferentiaily 
promote damage in different organic structures. There often 
the implication in this kind of theory is that innate relat-
ionships exist between various patterns of stimulation and 
various patterns of physiological reactivity in emotion, 
4. Emotional reaction pattern theories; 
Emotional reaction pattern theories hold that different 
patterns of physiological reaction in emotion engender mal-
function or damage in different organ structures. These 
theories appear to be similar to the stimulus - situation 
theories. However, two differences in the theoretical 
position may be cited. First, as far as emotional reaction-
pattern theories are - concerned, objectively identical or 
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very similar patterns of stimulation can produce different 
physiological reactions in different people, and different 
emotional stimulus patterns can produce similar physiological 
reactions in the same person. Second, the emotional reaction-
pattern theories often imply some kind of cognitive effective 
factor or central component that intervenes between stimulus 
and response and that influences or processes the pattern of 
reaction. 
5. Personality profile theories; 
Personality profile theories maintain that particular 
sets of personality characteristics are related to particular 
personality disorders. In other words, temperament, attitudes, 
habits, reaction tendencies, and other components of person-
ality have major roles in influencing the development of 
particular psychosomatic disorders. Different personality 
structures presumably lead to different reaction inclinations 
and, therefore, predispose the individual to different kind 
of biological pathology. 
Studies on Adjustment; 
Studies of adjxistm^ nt on delinquents and criminals 
regarding the relationship of its various areas with delinquency 
and crime have yielded contradictory results. Glueck and Glueck 
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(1950), for exarrple, found home adjustment as an important 
factor of delinquent and criminal behaviour (also cf. Wilkins 
1960). Mays (1954), on the other hand holds tha t emotionally 
maladjusted boys are more l ike ly to become pers i s t en t offenders. 
Mello and Guthrie (1958) also emphasized the importance of 
emotional i n s t a b i l i t y and hypersensi t iv i ty leading to deviant 
behavioui:. Peterson, Quay and Gamer an (1959) found emotional, 
home and school maladjustment as outstanding features among 
h i s delinquent subjects (also cf. Siegman, 1962; and Cynther, 
1962) . 
Husain U Chowdhury (1961) studied "Epigenetic factor 
l ike b i r th order influencing adjustment pa t te rns of criminals 
and normals during adolescence". The sample of the study was 
47 students of A.il,U, and 104 criminals from U.p. and A.P. 
J a i l s , Indian modified form of Bel l ' s adjustment inventory 
was administered. The researchers found that the f i r s t born 
criminals were maladjusted in home and middle born criminals 
were also maladjusted in home but there was no s ignif icant 
difference among la ter born in home area of adjustment. 
Further, i t was found that f i r s t born or onlies criminals 
show greater health maladjustment but no pa t te rns of 
difference were" found between middle born and la te r born 
criminals and normals. In the area of social and emotional 
adjustment, the f i r s t born or onlies and la ter born criminals 
and normals differed significantly. Middle borns do not differ 
significantly in the area of social and emotional adjustment. 
Nirmal (1977) reported the juvenile delinquents 
committing major crimes to be scoring very low on home and 
emotional adjustment as compared to the delinquents committing 
minor crimes. 
In a study Mohan St. Singh (1977) foiond that the persons 
committing minor crimes predcaninantly belong to the lower 
castes and lower education groups. This low caste and education 
may be a cause of their poor occv^ aational adjustment which 
while creating monetary difficulties may also lead them towards 
criminality. Regarding the major crime offenders, they showed 
better health adjustment. 
Singh (1979) in his study entitled 'A study of person-
ality and adjustment of crim.inals committing major and minor 
crimes' studied a sample of 160 m.ale criminals who were 
randomely selected from different jails of Punjab. Half of 
these criminals had committed major crimes. On the other 
hand next half had committed minor crimes. Punjabi translated 
versions of Bell's adjustment inventory and Eysenck's Pen 
inventory were used. Comparison of the two groups on these 
two tests revealed significant differences between them. The 
investigator found that the minor crime offenders were 
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scoring higher on home^ socia l and emotional adjxistment, 
but on health and occupational adjustment, the major crime 
offenders were scoring higher. As a group minor crime 
offenders showed overal l be t te r adjustment than major crime 
offenders, 
Krishna Sc Kumar (1981) studied 'Adjustment problems 
among t r u a n t s ' . Sample of the study consisted of 72 t ruants 
and 150 non-truants selected from the 9th and 10th c lasses 
of five local High Schools located in the municipal area 
of Gaya (Bihar), The age range of both groijps was 12 to 
15 years . In order to assess adjustment pa t t e rns of t ruants 
and non-truants, Hindi adaptation (Mohsin & Husain) of Be l l ' s 
adjustment inventory was used. 
The r e su l t s of the study showed tha t the t ruants 
scored s igni f icant ly higher (showing poor adjustment) on 
home, social , emotional and overall dimension of adjustment 
as compared to non-t ruants . The two groups did not d i f fer 
s t a t i s t i c a l l y in respect of the i r scores on health dimension. 
In a study on the re la t ionship of vict imizat ion, 
through child abuse to aggressive delinquent behaviour, 
Kratcosk Si Kratcoski (1982), examined the re la t ionsh ip 
between l^ing the object of violent abuse from parent as 
a child euid la ter manifestations of violence directed 
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towards members of t he immediate family or c a r e t a k e r s . Data 
were obta ined from 863 case f i l e d of d e l i q a e n t youths (mean 
age 16.4 years) who were pu t i n 4 Ohio i n s t i t u t i o n s for 
s e r i o u s male of fences . Of the 863 cases , 223 subjects . .had 
experienced some form of p h y s i c a l abuse. Resu l t s r evea led 
t h a t abused sub jec t s did not manifest more v i o l e n t behavio\;ir 
than non-abused s u b j e c t s . However, a g r e a t e r p ropor t i on , 
45% of the abused sub jec t s opposed t o 18% of the non-abused 
s u b j e c t s d i r e c t e d t h e i r v io lence towards s i g n i f i c a n t o t h e r s , 
p a r t i c u l a r l y family members. These f ind ings lend credence 
t o both the l ea rn ing and s t r e s s t h e o r i e s of v i o l e n c e , 
Mohan 6c Singh (1982) c a r r i e d out a study on "Sex d i f f -
erences in the adjustment of murders" they had a sample of 80 
male and 80 female murders under sec t ion 299 t o 308 and 315 
t o 316 of Indian penal code (1977), s e l e c t e d from c e n t r a l J a i l 
P a t i a l a , Cen t r a l J a i l and Women J a i l Ludhiana, Women J a i l 
Hissar and Model Pr ison Lucknow. The two groups were matched 
for r u r a l - u r b a n background and l e v e l of educat ion . 
Two s c a l e s of B e l l ' s adjustment inven tory v i z . Home 
and Emotional adjustment and the adapted Hindi and Punjabi , 
ve r s ion of m a r i t a l adjustment s c a l e were used. 
They found t h a t the female murders in comparison to 
t h e i r male c o u n t e r p a r t s were poor ly adjusted on a l l the t h r e e 
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var iab les i . e . home, mari tal and emotional* However, the 
differences were s igni f icant on mari tal and emotional 
var iables only. 
More recently Sharraa e t . al-(1982) conducted a study 
on "Personality cor re la tes of Juvenile Delinquency". The 
sample of the study consisted of 20 Juvenile delinquents 
selected from the cent ra l j a i l , Udaipvir (Rajasthan) and 25 
non-delinquents selected randomly from the higher secondary 
schools of Udaipur, The age of the subjects ranged from 14 
to IS years . The tools used for t h i s invest igat ion were J r . 
Sr . High iSchool.Personality Questionnaire (Hindi Version) 
and Personal Data Sheet. Four personal factors and fourteen 
personal i ty factors were included in t h i s study. Results of 
the study showed tha t the delinqxient ch i ld ren ' s parents 
income and education were s ignif icant ly lower than the parents 
of the non-delinquent children (P = .01) . The delinquent 
group had considerably more middle born air.ong them, than non-
delinquent group (P = .OS) comparing the personal i ty factors 
of the delinquents and the non-delinquents, the delinquents 
appeared to be less i n t e l l i g e n t , more asser t ive , more worrying, 
depressed and gu i l t prone. They also showed more tension and 
f rus t ra t ion , and were more dependent. Their behaviour seemed 
to be re la ted with lower in t e l l igence . The delinquents appeared 
more obedient. The asser t ive behaviour of delinquent might be 
the result of the feeling of inadequacy in him, i.e. a 
compensatory mechanism. The delinquents significantly differ 
from non-delinquents on anxiety factor, delinquent and non-
delinquent children differ in personal factors, because 
delinquents came from poor, and less educated families. More 
of them were middle born. They also showed themselves less 
intelligent, more assertive, more worrying and depressed as 
compared to non-delinquent groi:^ ^ on H.S.P.Q. questionnaire. 
National Research Institute of Police Service Japan, 
(1983) published a study namely 'A Follow up study in delinquent 
development: Effects of the home background and School life 
on subsequent delinquency*. Followed up the records of 520 
male 14 year old Juvenile delinquents born in 1963 until 
subjects were 20 years, of age to clarify the effects of 
home background and school life on subsequent delinquency. 
Indices of home background v;ere financial status, parental 
occupation, and marital status of parents. Indices of school 
life were Junior High School achieverr,ent, attendance, and 
course of study after Junior High School, Results showed that 
209 subjects were arrested during the 6 years fellow vp and 
the rate of subsequent delinquency was 40.2/o. Parental marital 
status had a more significant effect on subsequent delinquency 
than the other indices of home background; £imong school life 
indices, school achievement had the most significant effect 
on subsequent delinquency. 
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Another study re la ted with our problem was conducted 
by Mohan & CSill (1984) on "A Study of probat ioners; t he i r 
personal i ty in re la t ion to the type of crime". The sample 
of the study was 120 male probationers ranging between 20 
to 35 years of age. The subjects belonged to the Amritsar, 
Ferozepur, Pa t ia la and Ludhiana d i s t r i c t s . The subjects were 
matched on age, education and socio-economic s t a t u s . Jessness 
Inventory (1962) was used to study the delinquency. This 
inventory was i n i t i a l l y developed t o study delinquency. I t 
consis ts of 155 t rue- fa l se items designed to measure 10 
personal i ty cha rac t e r i s t i c s v iz . (1) Social maladjustment, 
(2) Value or ienta t ion, (3) immaturity, (4) autism, (5) a l ienat ion 
(6) manifest aggression, (?) withdrawal, (8) Social anxiety, 
(9) regression, (10) denia l . The t o t a l of a l l these t r a i t s 
i s called a soc ia l index. The inventory was adapted in Punjabi. 
The r e su l t s of the study showed tha t the three categories of 
cr iminals , differed in the dimensions of soc ia l maladjustment, 
value or ienta t ion, autism, al ienat ion, 9sAi3d;s:^ >:3CtJ<j!<?tt, manifest 
aggression,, withdrawal, socia l anxiety and denia l . 
Husain's (1934) study on "A study of ce r ta in areas of 
adjustment of adolescent criminals", included a sample of 150 
universi ty students and 150 adolescent cr iminals between the 
ages of 18 and 21 years . Ray Chowdhury's scale- of adjustment 
was losed. The researcher found that criminals as a grou^j were 
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more maladjusted than normals with regard to home, health, 
social and emotional adjxistments and criminality. But with 
regard to violence non-violence area of adjustment, normals 
as a grox;^ ) were more maladjusted (violent). 
Mohan and Razdan's (1935) research investigation, 
'Personality of criminals in relation to type and degree of 
crime', studied a sample of 80 subjects divided into four 
groups of 20 each according to the type and degree of crime 
of the groijps. The subjects were administered the Jesness 
Personality inventory which measures, social maladjustment, 
social anxiety, repression, withdrawal, denial, value orient-
ation , autism, alienation, manifest aggression and immaturity. 
Body offenders scored higher than property offenders on all 
the above mentioned traits except regression and manifest 
aggression. For social maladjustment and social anxiety the 
results just missed reaching any level of significance. 
Similarly, major criminals on social maladjustments, social 
anxiety, value orientation, autism, alienation and manifest 
aggression scored higher than minor criminals, whereas 
latter group scored higher on aggression, withdrawal, denial 
and immatuirity than former group of criminals. The results 
were statistically significant. 
Khc-m et. al (1986; studied "Anxiety and Personality 
Adjustment Am.cng Truants and Non-truants", the aim of the 
55 
study was to compare the level of anxiety and adjustment 
pa t t e rns among . t ruants and non-truants . The sample of the 
study consisted of 50 t ruants and 50 non-truants . Test of 
Anxiety and Hindi version of Be l l ' s Adjustment Inventory 
by Mohsin-Shamshad was used to measure anxiety and adjust-
ment. The re su l t of the study c lear ly showed tha t t ruants 
were more anxious than non-truants. Further, i t was found 
that t ruants showed poor adjustment with regard to home, 
health social and emotional areas as well as adjustm.ent 
as a whole. 
More recent ly Maitra (1986) has car r ied out a study 
"Research adjustment signs of delinquency". A representa t ive 
sample of 100 delinquent boys of 12-18 age range was selected 
from the BORSTAL run by the government of 'West Bengal.On the 
basis of age and offence wise c l a s s i f i ca t ion served as the 
experimental group, 100 non-delinquent boys matched with 
respect to age, general ab i l i ty , economic condition, 
avocation of the family and the area of soc ia l i sa t ion were 
employed as the control group. 
The Ro^rschach t e s t was administered individual ly to 
both the groups, 17 Davidson's signs of adjustment were 
considered for the present study. Analysis of variance by 
way of median showed that the signs on the overal l could 
s igni f icant ly d i f fe ren t ia te the experimental group from the 
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controls. Further statistical analysis using X test to 
identify the signs which could successfully differentiate 
the two groups revealed that out of the 17 signs, 9 could 
differentiate the experimentals from the controls at ,001 
level or beyond 3 others showed a significant difference at 
,01 level. The projection of adjustinent mechanism of the 
delinquents as revealed through the Rorschach sign differ-
entials was discussed. 
According to Lazarus (1961) failure of adequate 
adjustment not only leads to deviant behaviour but also 
manifests itself in the form of physiological damage causing 
psychosomatic diseases. 
Further, according to Lazarus (1961) there are four 
main classes of criteria for evaluating the adequacy of 
adjustment. They are; (1) how a person feels comfortable 
psychologically, (2) the effectiveness of his functioning in 
terms of skilled or intellectual performance (3) the presence 
of absence of physiological symptoms of tension, and (4) the 
degree to which his behavio'jr is socially desirable or undesi-
rable. Psycho-physiological, (psychosomatic) disorders are 
considered to arise from difficulties of adjustment to stresses, 
Hence they are otherwise known as 'stress disorders* and 
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represent the first and third criteria of adjustment as 
envisaged by Lazarus. These disorders can either be defenses, 
against anxiety or consequences of chronic stress. 
Studies of patients in general and of psychosomatic 
patients in specific point out close relationships between 
maladjustment and psychosomatic ailments. (Cf. Kealy^ 1915; 
Alexander, 1950; Graham^ 19 62; Lipton, et. al. 1966; Olds, 
1970; Araiyo, et. al., 1973; Kidson, 1973; and Theil, et. al. 
1973). 
In a study Kapp et. al. (1947) reported a case of psy-
chosomatic ulcer patient who grew up in an atmosphere of 
insecurity and who as a child was overdependent on his mother 
and as an adult overdependent on his wife, both of whom he 
hated, developed an ulcer. After a disagreement with his wife, 
in which she ordered him out of the house, he developed a 
severe hemorrhage of his ulcer. 
Reiser, et. al (1951) studied "Psychologic Mechanisms 
in Malignant Hypertension". Experimenter investigated 12 
patients who were in various stages of the transition from 
benign to malignant hypertension and found that emotional 
disturbance, tension, family and marital maladjustment in 
continuation with certain other factors like, absence of 
parents, strict discipline contributed to malignant hypertension, 
«i 
Chambers & Reiser (1953) studied "Emotional stress 
in the precipitation of congestive heart failure**. Twenty 
five patients admitted consecutively to the Cincinnati 
General Hospital for treatment of congestive heart failure 
were studied and constituted the "Consecutive" series. Later, 
subjects additional patients were selected for more detailed 
investiration and follow up. 
There were 14 men and 11 women in the consecutive 
series. The average age was 58 years for both sexes. The 
youngest was 30 years and the oldest 83 years. There were 
14 white and 11 negro patients. With few exceptions, these 
patients came from the poorest social and economic grox^. 
The result of the study showed home, marital and financial^ 
emotional maladjustment. Experimenter at last came to the 
conclusion that emotional stress is a frequent precipitating 
factor in the development of congestive heart failure in the 
patients vdth limited cardiac reserve. 
In another study Grinker u Robbins (1954) reported a 
case in which a patient on leaving high school prepared to 
enter college but an accident to her father put the family 
in a poor financial situation; consequently she went to work 
to support the family. Since she was the only wage earner, 
she had give up her own education, although part of her income 
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went to support her brother through college. She felt that 
her family did not appreciate lier and in fact abused her. 
When she discovered that her brother who, st^ aposed was using 
her money for his education, was really not even attending 
college but was spending the money for his own amusement, the 
patient had her first migraine attack. It involved vomiting 
among other symptoms, and lasted 2 days, during which time 
she was completely incapacitated. Thereafter, headaches 
recurred at intervals of 4 to 6 weeks. The patient married 
at age 25. A child was born a year or so later. Her husband 
displayed fits of temper with-minimal provocation and occa-
sionally beat the patient and the child. Such situation some-
times precipitated headaches. At age 29 she sought clinical 
help. 
Masserman (1955) reported about the life events and 
adjustment problems of a Raynaud's disease patient. Patient, 
mother and all siblings were described as emotionally volatile 
persons who passed in and out of deep grief, sudden intense 
rages, and other affective reactions to only minor stresses. 
His sister appeared to be particularly labile and vulnerable 
to emotional reactivity; Often she suffered eczematus skin 
reactions that persisted for weeks following an emotional 
arousal. V/hen the patient was 17 his father died; the patient 
remained grief striken for two years. He married at age 24; 
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sexual relations with his wife were laisatisfactory. Eventually 
his wife begcin having extramarital affairs, and after 5 years 
of marriage she left him. He considered himself disgraced, 
gave up his job, and moved to another city. He had difficulty 
finding steady work there. Dxiring one winter there, his major 
symptoms appeared. One day he left home to avoid an imminent 
quarrel with the cousin with whom he was living, Ke noted 
that althouc,ti the day was mild, his hands quickly became 
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balanc'ed, nxmb and cold, and could be restored to a normal 
condition only by mxich rubbing, warmth, and rest. Such 
episodes, precipitated by emotional circumstances, increased 
in frequency and intensity throughout the winter. Subsequent 
observation in a hospital ward confirmed the role of affective 
factor in Precipitating the patient's vasospastic attacks. 
His condition was identified as symptomatic of early Raynaud's 
disease, 
Johnson et. al (1957), in their study of reheamatoid 
arthritis, suggest that a chronic, inhibited, hostile, aggre-
ssive state is present as the reaction to the earliest 
masochistic dependency on the mother and is carried over into 
other human relationships. Hostility is discharged through 
masculine competition, physical activity, and serving others 
and dominating the family interruption of these means of 
discharging hostility causes increased muscle tonus from 
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inhibited aggression and the defenses against it, which 
somehow precipitates attacks of arthritis. The stxidy of 
Smith (1962) shows that allergic individuals are more 
dissatisfied with their family life than non-allergic 
individuals, Graham (1962) found that following attitude 
and copying patterns to be fairly typical:-
Ulcers - feels deprived of what is due to him, and wants to 
get what is owed or promised and to get even. 
Migraine - feels something has to be achieved, drives self to 
reach a goal, and then feels let down. 
Asthma - feels unloved, rejected, left out in the cold, and 
wants to shut the person or situation out. 
Eczema - feels he is being frustrated, but is helpless to do 
anything about it except taJce it cut en himself. 
Hypertension - feels endangered, threatened with harm, has to 
be ready for anything to be on guard. 
Gosh (1962) investigated "Psychosomatic disorders and 
physiological medicine". The investii^ 'ator studied twenty cases 
of psychosomatic disorders of three different categories; 
(i) d igest ive disorders , ( i i ) c i rcu la tory disorders , and 
( i i i ) cardiac d isorders . Experimenter put emphasis on the 
emotional s t r e s s as one of the important causative factors 
of these d i sorders . He also believed in the 'organ in fe r io r i t y , 
hypothesis and family predisposit ion as others subsidiary 
fac tors , 
English and Finch (1964) reported a case of a 27 years 
old unmcirried man who complained of marked gas t r ic d i s t r e s s 
following meals, although physical examination including X-ray 
study revealed no organ pathology. The pa t ien t was i r r i t a b l e 
and trxibulent. He had been married but quarreled with h i s wife 
and f ina l ly divorced her . He seemed unable to get along with 
h i s co-workers and quarreled with almost everyone in h i s causal 
contact . In mean time he discovered how his own behaviour 
in ter fered with h is gaining basic sa t i s fac t ions in l i f e . 
Eventually, h i s behaviour became more pleasant and f r iendly . 
He received more a t tent ion and more affect ionate react ions 
from those around him and h is symptoms subsidied, 
Hofling (1968) reported a case of l-lr. R.M,, who lived 
at home un t i l age 27. At that time he married; h i s marriage, 
a happy one, lasted 58 years un t i l h is wife 's death, R.M. a 
r e t i r ed mciilman, than went to l ive with h i s son and daughter-
in-law, but the s i tua t ion in the son's home was not a happy 
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one for the old man. Six weeks prior to hospital admission/ 
conflict in the form of a quarrel with the daughter-in-law 
focussed on the quality of meals, and prior to admission, 
the daughter-in-law had thrown an ultimatxim to R.M, to the 
effect that she would permit him to live in the house only 
on the condition that he prepared his own meals or get 
them in a restraurant. This corresponded with the onset of 
the 89-years old patients* epigastric pains, which regularly 
followed eating by 15 to 30 minutes. These symptoms led him 
to seek hospital treatment, R.M, was found, on surgical 
examination, to have a large but benign ulcer, apparently of 
recent origin, Vidal and Rviz (1969) also found that the 
psychosomatic subjects tend to negate conflicting financial 
situations. 
Liljifors and Rahe (1970) studied the role of life stress 
in coronary heart disease among twins. The subjects consisted 
of 32 pairs of identical male twins, between 42 and 67 years 
of age, in which only one twin in each pair suffered from 
coronary heart disease while the other did not. These inves-
tigators found that twins suffering from heart disease were 
more work oriented, took less leissure time, had more home 
problems, and in general, experienced greater dissatisfactions 
in their lives. 
In a study of 50 patientS/ aged 40 to 60, admitted 
consecutively to a hospital following their first heart 
attack as contrasted with 50 healthy controls - Thiel, 
Parker and Bruce (1973) found significant differences between 
the two groups with respect to -the incidence of divorce, 
loneliness, excessive working hours, sleep distiiirbances, 
nervousness, anxiety, and depression. While leaving room 
for exceptions resulting primarily from biological factors. 
The investigators concluded that their findings point to a 
direct relationship between life stress and health attacks. 
The correlation between physical and emotional distur-
bances is well brought out in the reports of Jacob et. al* 
(1970, 1971) of their initial and follow up evaluations of 
179 college students in the Boston area - 106 of whom sought 
medical help for respiratory infactions. The ill subject* 
were significantly more likely than the 'normals' to perceive 
the year preceding their illness as one characterized by 
failure and disappointment and the more severely ill they 
were, the more frequent and intense and emotions: -v follow-
up study revealed recurrences of illness and repetition of 
treatment seeking behaviour. **''hile the healthy controls tended 
to stay healthy. Finding that the chief point of difference 
betv;een the ill and healthy subjects was the style and intensity 
of the formers' maladaptive coping behavior, the investigators 
concluded -bhat direct association could be made between 
maladaptive coping styles and physical illness,, as v^ ell as 
psychiatric complaints. 
In a study of 82 cases of Eczema referred to the skin 
department of the Middlesex Hospital in England as contrasted 
with 123 dental patients, used as controls, D.G. Brown (1972) 
reported that the Eczema patients tended to describe themselves 
as "bottling up"their emotional problems and reported to a 
significant degree more often "feeling frustrated and xinable 
to do anything about it", and more often "getting really 
angry". Brown also pointed to a significantly higher incidence 
of separation experiences - such as marital separation and 
divorce - to which the Eczema patients experiences, other 
than bereavement, in childhood, 
Sharma and Rao (1974) in their study of ulcer patients 
have shown marked disturbance in occupational adjustment, 
St'jdies of asthamtic patients have shown that the 
mothers of such patients have in many cases felt ambivalent 
toward their children and tended to reject them, while at 
the same time being overprotective and unduly restrictive 
of the children's activities (Lipton Steinschneider, i 
Richmond, 1966; Olds, 1970). 
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Araujo, Van Arsdel, Holmes, and Dudley (1973) studying 
a sizeable number of asthmatic patients, found a lack of 
essential competencies and psycho-social assets, resulting 
in limited coping ability. Undoubtedly, many psychosomatic 
disorders are largely the result of faulty learning failure 
to learn needed competencies and the learning of maladaptive 
behaviour instead. 
Liebman et, al-(1974) focussed on maladaptive patterns 
of family interaction and identified rigidity, enmeshment, 
and problems in conflict resolution as areas of difficulty 
that characterize families of asthmatics and children with 
other illness. 
Minuchin et. al.(1975) described four characteristics 
of families that served to promote and perpetuate psychosomatic 
illness in children. The four family characteristics were 
enmeshment, over protectiveness, rigidity and lack of conflict 
resolution. In the context of such family dynamics, the ill 
child's symptoms serve a purpose in enabling conflicts to 
be avoided. In this theoretical model, the physically 
vulnerable child grows V53 vjithin a family system that uses 
hisAier illness as a method of 'diffusing' system stress, or 
as a point of concentrated attention for the family to divert 
themselves away from highly charged or conflicted issues among 
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the patients that remain unresolved. Dependent on the charact-
eristics of the family, the child's autonomous development 
may be impeded and areas of psychological and physical function 
remain enmeshed with the parents' concern and control. The 
control is often exerted under a cloud of concern and protec-
tiveness fostering excessive dependency. 
Lask & Kirk (1979) and Lask & Mathew (1979) advocated 
family intervention and identified the key objectives of 
treatment as being the development of realistic expectations 
and the expression of suppressed emotion. Si^port for this 
focus on affect is the recent observation that asthmatic 
children may have a lower frequency of expressed emotions 
than healthy controls (Hollander & Florin 1983). 
Pai et. al (1975) studied "Psychosomatic disorders in 
children'".Sample of the study was 53 patients of psychosomatic 
disorders. The method used was the detail case history with 
personality assessment by a clinical psychologist. The 
findings were the common clinical manifestations, appetite 
disturbances, followed by abdominal pain, breath holding 
spells, bronchial asthma and headache. Important causative 
factors were unwanted pregnancy, over-protection, or rejection 
by the parents, sibling rivalries and poor economic conditions. 
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Sharma & Rao (1975) investigated "Personali ty factors 
and adjustment pa t te rns of peptic ulcer p a t i e n t s , in India", 
The santple of the study was 25 male pa t i en t s with 1-6 years 
of h i s tory of peptic ulcer and a control group of 25 volunteers, 
matched for marital s ta tus , mother tongue, re l ig ion , and 
socio-cui tura l background. The age range of the subjects was 
25-55 years . 
Rorschach, JAT, Eysenck's personal i ty inventory. Be l l ' s 
adjustmesnt inventory, Rmachandran's Body Image Questionnaire 
were used. The r e su l t s of the study showed tha t 52% pa t i en t s 
gave up jobs . Pat ients showed marked tendency to extroversion, 
anxiety, neurosthenia, lower productivi ty and poor from level 
(on Rorschach) a tendency to immaturity and neurotic const-
ruction and a suscep t ib i l i ty to react more to exogenous 
s t imuli , dependency on mother, craving for love and presence 
of conf l ic t (on TAT), high disturbances in occupational, 
sexual, famil ia l areas . 40% pa t ien t s fantasized the i r body 
as week and vulnerable. In general, the experimenter f e l t , 
the r e s u l t s s\:5)port the re la t ionship of persona l i ty fac tors 
and adjustment pa t te rns of peptic ulcer p a t i e n t s . 
Hbroyd Sc Guthri (1979) studied "Stress in families 
of children with neuromuscular disease". The experimenter 
compared parents of children with neuromuscular disease to 
parents of children with psychiatr ic diagnose using the 
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questionnaire on resoiarces and s t r e s s . The qrovips, showed 
di f ferent pa t te rns of s t r e s s <iith three of the sub-scale 
cor rec t ly c lass i fying 93% of the cases in a discriminant 
functions analysis parents of neuromuscular cases were more 
pessimist ic while those of psychia t r ic cases reported more 
problems in family integrat ion and in the c h i l d ' s personal i ty . 
For the neuromuscular group alone, parents whose children 
were in wheel cha i r s scored s igni f icant ly higher than those 
whose children were ambulatory on six QRS scales , excess 
time demands, over commitment. Martyrdom, l imi ts of family 
opportunity, physical incapaci tat ion and lack of a c t i v i t i e s 
for index cases . Hence, not only does the type of personal 
and family s t r e s s differ for the neuromuscular and chi ld 
psychiatry respondents, but within the neuromuscular sample 
the increase in s t r ess as the disease progress i s re la ted 
to higher scores on QRS scales . 
Another study,, more re la ted to our problem was conducted 
by Shanmugam & Kaliappan (1982J on "Adjustment of Asthma 
and Ulcer p a t i e n t s " . The purpose of the study was to find 
out the adjustirent of astnmatics of ulcer pa t i en t s in the 
specific areas of home, emotional, social , occupational and 
heal th . The sanple of the study was 50 asthma pa t i en t s and 
50 Gastric ulcer pa t i en t s . The control group was chosen from 
the general population, after screening them for physical 
and mental illnesses. The age range of the asthma patients 
was from 23 to 60 years. The age range of the peptic ulcer 
patients was 17 to 60 years. The age range of the control 
group was 19 to 60 years. Bell's adjustment inventory was 
used to find out the adjustment. 
The results of the study showed that the asthmatic 
group was poor in emotional and health adjustment as conpared 
to ulcer group. 
Bhargrva et, al (1982) studied "Stress of life events 
and coronary heatt disease". The aim of the study was to 
investigate the specific life events as antecedent to the 
onset of coronary heart disease. Thirty seven patients of 
coronary heart disease who consecutively attended cardiac 
clinic and admitted to coronary care unit of University 
hospital, IMS, BHU and 30 normal healthy matched subjects 
as control were studied. The life change data were gathered 
on the social readjustment rating scale. The results of the 
study showed that the various life events occured more 
frequently amongst the patients than the controls, only two 
of the events viz., "Major changes in work responsibility" 
and 'Death of a close relative' occurred at statistically 
significant levels. Majority of the events which occurred 
amongst the patients were undesirable. Life changes required 
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readjustment. Yet a relative predominance of undesirable 
events before the onset of illness in this study signifies 
that a siibjective perception of undesirability may be an 
important factor in precipitation of the illness, 
Dhooper (1983) studied "Family coping with the crisis 
of heart attack", 40 families of patients (aged 32-60 years) 
who had suffered from their first heart attack were studied 
during the hospitalization and after discharge. Areas of 
family functioning examined were maintenance of the emotional 
health of family members, financial management, household 
management, and dealing with children and their needs. Impacts 
to this tamj.ly crisis varied among these areas as well as 
over time. Families used different sets of coping strategies 
in different areas of their life. Most of these methods 
included some form of seeking help from others within their 
social network. Family members' emotional health was the most 
vulnerable characteristic throughout the time periods studied. 
The overwhelming majority of spouses reported immediate 
anxiety, which later was manifested in reactive illness. 
Children in the 6-12 years old age range seemed more vulner-
able to crisis in their environment than either younger or 
older youths, 
Healey (1983) studied "The family system factor in the 
develocment of osvchosomatic diseases". Investigator proposes 
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a family system approach to the understanding of psycho-
somatic disease, noting that there are many research accounts 
of traumatic family interactions immediately preceding to the 
onset, exacerbation, or remission of disease in a family 
member. The family operates as a system with interactional 
components (individual members), and interaction of these 
components creates veriations in main variables, which gives 
the system its flexibility. rVhen an individual component in 
the family system becomes aggravated so that a change must 
take place for the system to regain its flexibility. It is 
postulated that individual conponents can express distress 
by mood change, behaviour change, or physical illness. It is 
proposed that, when a family system becomes stressed beyond 
its capabilities, one of its dyadic components will undergo 
a mood or behavior change. If this does not allow the system 
to regain its flexibility then the problematic interaction 
may further harden into an individual sick role. It is concluded 
that a shift must be made froin a focus on the sick individual 
to the family which requires the nick role to maintain its 
integrity and flexibility. 
Krishnan (1984) investigated "Narcolepsy; Preliminary 
retrospective study of psychiatric and psychosocial aspects". 
A reviev; of the charts of 24, 34-6S years old ambulatory male 
veterans with narcolepsy or narcolepsy/cataplexy showed an 
impressive number of pshchiatric and psychosocial difficulties 
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that inclxjded poor adjustment to the illness, high xmemploy-
ability, and disturbed intra-faniily relationships. 16 subjects 
had monpsychotic psychiatric disorders according to DSM-III 
criteria, including adjustment disorder, major depressive, 
.episode, alcohol dependence and personality disorder. Findings 
suggests that narcoleptio/cataplectic patients have more of 
these difficulties than narcoleptic patients. 
In another study Perini (1984) studied "Stressful life 
Svents in Alopecia Areata", 48 patients with Alopecia Areata 
(common type), 30 with common baldness, 30 with f\angal infec-
tions underwent the payXel's revised interview for life 
recent life events. In the 6 months preceding onset, alcpecic 
patients reported a total of 123 events (2,56 per patients) 
patients with common.baldness 22 (0.73) and those with fungal 
infection 15 (0,50) (p /. 0,001). Events with negative i.Tpact 
(? L. 0,001) exists from social field (P /_ ,05), uncontrolled 
events (P /. ,01) and socially lindesirable events (P /_ .001) 
were significantly more frequent in A.A. than in controls. 
Work, finance, family and social relationships were the most 
involved areas. The results of this study were consistant 
with the most recent view of A.A. as an autoiinmune disorder 
related to reduced T-cell functions. In fact, there exists 
evidence that stressful events, such as breavement, in men 
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can influence the cellular immiane system by means of 
hypothalamus, endocrine and autonomic systems whose diseases 
were often associated with A.A, 
Studies on Anxiety: 
Anxiety researches on delinquents and criminals clearly 
point out that delinquents and criminals with regard to 
anxiety may be classified into two distinct groups, first 
group comprises of those who are void of the feelings of 
anxiety and second group of those delinquents and criminals 
who manifest anxiety significantly. Psychopaths (more correctly 
sociopaths) fall in the first category. They are characterized 
by the complete lack of anxiety and are the last persons to 
worry about their misdeeds and their harmful impact ij^son 
others or their ownselves (cf. Lykken, 1957; Sysencx, 196C; 
Hare, 1970). Anxiety has been found to bs closely and signi-
ficantly associated with delinquency and crime (cf. Clark, 
1961), Burk and Harrison (1962); Finkelstein (1965). 
Kretschmer (1952) even goes further and maintains that in 
some individuals it can cause explosive reactions and may 
lead not only to suicide but the terrible acts of violence 
against his own family people, 
Singh (1978) studied personality of truants. The saniple 
of 50 male truants and an equal nxmber of non-truan-cs were 
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drawn from the local schools and administered P£ (Eysencjc, 
1968). Jesness Inventory (Jesness, 1972) and Sinha's I-IAS 
(Sinha, 1969). Comparison of t ruants and non-truants on 
these t e s t s revealed s ignif icant differences between the 
two groins. The t ruants were found s igni f ican t ly more Extrovert 
and more neurot ic ; obtained high scores on socia l maladjustment, 
value or ienta t ion and manifest aggression scales of Jasness 
Inventory. I t was also found that t ruants s ign i f i can t ly scored 
higher on anxiety than non-truants . 
Channabasavanna e t . al (1979) carr ied out a study on 
anxiety in under - t r i a l pr isoners . Under-tr ial pr isoners in 
the cent ra l J a i l , flanglore formed the subjects of t h i s study. 
To f a c i l i t a t e a s t ruc tura l interview and to c o l l e c t necessary 
information a proforma was prepared. Forty subjects who 
nei ther suffered from mental i l l n e s s in the past , nor were 
suffering from any such i l l n e s s at the time of examination, 
were taken as con t ro l s . Precision matching was done for age 
and sex. After recording data on socio-demographic factors 
Max Hamilton Scale was administered to them. 
The level of anxiety was measured by iMax Hamilton 
Rating Scale; (This scale was selected because in i t various 
symptoms of anxiety are rated separately on a five point 
bas is and somatic symptoms are given equal place as the psychic 
symptoms. I t s i n t e r r a to r r e l i a b i l i t y i s a lso h igh) . 
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Among the previous days' admission, the first, middle 
and the last persons were selected for the study. Thus 
thirty male and ten female under trial prisoners were studied 
in foturteen sittings. After developing sufficient rapport 
with the subjects other information was collected. A detailed 
physical examination was done to rule out any physical illness. 
The investicjators found that with regard to variables, 
namely Anxiety, Mood, Tension, Fear, Insomnia, Depression, 
General somatic (Muscular), General somatic (Sensory), Cardio-
vascular symptoms, Gestro intestinal symptoms and autonomic 
symptoms, under-trial prisoners scored higher than normal 
subjects. The difference was statistically significant. On 
variables like respiratory symptoms and genito urinary 
symptoms, under-trial prisoners scored higher but the difference 
was not statistically significant. Only on one variable i.e., 
cognitive, normal control group scored higher but the difference 
was statistically insignificant. 
The total scores on all the thirteen variables of the 
Max Hamilton Anxiety Rating Scale were also compared and 
significant differences between U.T.P., & Normals was round. 
The results of this study show that the.under-trial prisoners 
are more anxious than normals. 
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Another study re la ted with oiir problem was conducted 
by Arvinder (1980) on •'Personality of Murderers and Psycho-
social factors re la ted to Murder", The sa-Tiple consisted of 
two groins of 75 subjects each drawn from two j a i l s of Punjab; 
Central Jai l^ Pa t ia la and Central J a i l , Ludhiana. 
These subjects were selected randomly. Out of the t o t a l 
convicted pr isoners of these j a i l s . The f i r s t grov;p consisted 
of 75 pr isoners convicted for murder and the second groirj 
included 75 pr isoners convicted for pet ty crimes such as, 
thef t . Excise and Opium Act viola t ions and other minor crimes. 
Eysenck's PEN, Scheier and C a t t e l l ' s , NSQ (neuroticism scale) 
and Sinha's MAS (Manifest Anxiety Scale) were employed. 
The pr isoners were at f i r s t contacted individual ly in 
the J a i l and the i r case and crime his tory was recorded. After 
es tab l i sh ing fu l l rapport with them above noted three t e s t s 
were administered. 
The r e s u l t s ' of t h i s study showed that iMurderers scored 
higher on a l l of the three t e s t s than the other cr iminals . 
•rne t - r a t i o tor P and N are 4.70 (P / . .001) and 4.40 
(P /_.001) respectively suggesting that murderers are s ign i -
f icant ly more psychotic and more neurotic than other offenders; 
but there i s very small difference in E Scores of the two 
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groups. On NSQ and MAS, i t was found that the murderers 
scored s igni f icant ly higher than the other offenders. The 
r e s u l t s of t h i s study showed that the murderers are more 
anxious than other cr iminals . 
Mohan St Jaspal (1982) conducted an inves t igat ion e n t i t l e d 
"A coirparative study of the personal i ty of criminals and non-
criminals at d i f ferent age l eve l s " . The samf>le of the stxjdy 
consisted of 300 criminals and 150 non-criminals. The pr isoners 
were c l a s s i f i ed according to type of crime (major and minor) 
and chronological age (21-30, 31-40 and 40 + years) and the 
non-criminal groxop was s imilar ly selected on the basis of 
three age groups. Personality Inventory (PEN) to measure 
Psychoticism, Extraversion and Neuroticism, and Taylor 's 
Manifest Anxiety Scale to measure anxiety were employed. The 
r e s u l t s of the study showed that criminals scored s igni f icant ly 
lower on E and N than non-criminals and sicjnificantly higher 
P and l i e scores. The criminals comiting major crimes scored 
higher on anxiety than non-criminals whereas the criminals 
comitting minor crimes scored lower on anxiety but the 
differences were s t a t i s t i c a l l y in s ign i f i can t . 
Kaliappan e t . al (1982a) have also conducted a study 
on "State anxiety of prisoners in comparison to normal persons 
and cancer patients '*. They have used three groups, normal 
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persons, cancer patients and prisoners. These groups consisted 
of 'twenty five prisoners undergoing life imprisonment for 
committing murders, and twenty five normal individuals who 
neither suffered from any major illness nor severe stresses 
were included. The third group consisted of 25 patients 
suffering from cancer. The groups were matched with regard 
to age and socio-economic strata. They were of age ranging 
between 21 andSO years and belonged to middle and low socio-
economic strata. To assess their anxiety level all the 
subjects were administered Spielberger's state Anxiety Scale, 
The results of the study show that prisoners have high 
State Anxiety than the normals and cancer patients. The 
differences between these groups are statistically significantly 
(P l__ O.Cl; except between cancer patients and normal persons. 
Similarly Kaliappan et. al (1982b) have conducted 
another study on "Trait Anxiety of prisoners in comparison 
to normal persons and anxiety patients". Sixty five offenders 
undergoing life imprisonment for committing murder were 
selected for the stiidy. The study included a group of 65 
normal individuals. Who were not suffering from any psychi-
atric illness and another group of 65 anxiety patients who 
sought psychiatric treatment. 
The groups were matched with regard to age and socio-
economic strata. All these three groups were administered -
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Spielberger's Trait Anxiety Scale to assess their personality 
proneness for anxiety. 
The results of this study show that the difference 
in trait anxiety between prisoners and anxiety patients is 
not statistically significant, gut prisoners have high - trait 
anxiety as coinpared to normal - persons and the difference 
between them is found to be statistically significant. 
In a subsequent study Kaliappan et. al (1984) have 
determined the level of "Anxiety among delinquents'.' The sanple 
consisted of one hundred and twenty five children in the age 
group of 10 to 18 years: comprising of three groups namely 
43 normal children, 46 destitutes and 36 delinquents. 
The normal children were selected from corporation and 
government schools and they had no history of conviction for 
delinquent behaviour. The delinquent children were drawn at 
random - from the Government Reception Home, Xellys; Madras, 
The offence committed by them was theft. The destitutes were 
randomly selected from the Junior Approved School. 
General Anxiety Scale for Children (GA3C) developed 
by Sarason et. al was administered to measure the general 
anxiety level of the sample. 
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The t e s t was administered to a group of five chi ldren 
at a time. After explaining the questionnaire the i r responses 
vvere scored. Subjects who responded negatively to six or 
more l i e items were rejected and f ina l ly a sample of 90 
subjects consis t ing of 30 subjects in each group was selected 
for f ina l ana lys is . 
The r e s u l t s show that the normal school children have 
lesser anxiety than the delinquents and d e s t i t u t e s . The 
difference in the anxiety level between the d e s t i t u t e s and 
delinquent children i s not s ign i f icant . The r e s u l t s of the 
study c lea r ly reveal that: the delinquents and d e s t i t u t e 
chi ldren have more anxiety than normal chi ldren, 
Mohan Sc Gi l l (1984) also found tha t different ca tegor ies 
of criminals differed with each other in social anxiety. 
i-'ohan Si Razdan (1935) found that major offenders scored 
higher on socia l anxiety than minor offenders. 
Khan e t . al (1986) compared, "The level of a:ixieT:y among 
under - t r i a l pr isoners committing dif ferent crimes". The sample 
of their study comprised of 45 under- t r ia l prisoners and 45 
r-
normal person, • Under-tr ial prisoners were randomly selected 
from Aligarh d i s t r i c t J a i l in such a manner that an equal 
number of them f e l l in to three criminal groups, nar.ely. 
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murders, dacoi ts , and th ieves . Thus there were four groijps 
of subjects . All the four groups of subjects were matched 
in terms of age, income, education and socio-economic bacl^-
ground. 
Sinha, W.A, Self Analysis Form (1968) was used to 
measure the level of an:xiety among unde r - t t i a l pr isoners and 
normal persons. 
Information with regard to age, education and socio-
economic background of the subjects was also col lected so 
tha t the influence of these variables may be control led by 
su i table experimental design. 
The under - t r i a l prisoners of Aligarh d i s t r i c t J a i l were 
a t f i r s t contacted individually with the permission of J a i l 
Superintendent and the i r case and crime h is tory were prepared. 
After ident ifying thei r nature of crime, they were c lass i f i ed 
in to , three criKiinal groups, namely, murderers, dacoi ts and 
thieves . The fourth group comprised of normal persons who had 
never been accused of any crime or convicted for any crime. 
A good rapport was made with them and Sinha 's (1968) 
W.A, Self Analysis Form was administered individual ly for 
assessing the level of anxiety. The r e su l t s obtained by Khan 
e t . al (1986) reveal that thieves are more anxious than 
murderers and daco i t s . Their difference was found s t a t i s t i c a l l y 
s; 
s ign i f i can t . But the murderers were s l i gh t ly more anxious 
than dacoi ts but they do not di f fer s ign i f i can t ly . The r e s u l t s 
a lso show tha t the under - t r ia l prisoners are more anxious than 
normal persons. 
Khan (1986) also conducted a study e n t i t l e d "A study 
of anxiety and level of aspirat ion of crii^.inais convicted 
for crimes against person and property". The study i s d i r ec t ly 
re la ted with our problem. The objective of t h i s study was to 
study the difference in the levels of aspi ra t ion and levels 
of anxiety between two groups of cr iminals . One of these tvio 
groups of criminals was convicted for crimes against person 
while the other was convicted for crimes against property. The 
sample of the study consisted of 150 criminals and 75 normals. 
Our of which a group of 75 was convicted for one t^pe of 
offences and another group of 75 criminals was convicted for 
other type of crimes. Sinha's W.A. Self analysis form and 
Singh CK Tiwari ' s level of aspirat ion scale were administered 
to a l l the groips of subjects . 
The r e s u l t s of the study showed tha t there was 
s igni f icant difference between each group of cr iminals and 
normals with regard to anxiety and level of asp i ra t ion . 
Furti^er there was s ignif icant difference between normals 
and criminals as a group with regard to anxiety and level of 
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of asp i ra t ion . Criminals showed higher anxiety and lower 
level of aspira t ion than the i r normal counterpar ts . 
I t was also found tha t the two groups of criminals 
did not d i f fer s ignif icant ly with regard to anxiety and 
level of asp i ra t ion . 
Alam e t . al (1987) studied Anxiety, Risk-taking and 
personal i ty adjustment among t ruants and non-truants . The 
sample of the study consisted of 50 t ruants and 50 non-truants 
of 9th and 10th grade stijdents. Anxiety was measured through 
Sinha 's W.A. Self-Analysis forms and r i sk- tak ing behaviour 
was measured by Hindi version (Krishna, 1972) of Kogan and 
Wallack's (1964) choice Dilemmas Questionnaire (CSG). Person-
a l i t y was assessed by Mohsin &: Hussain's Hindi adaptation of 
B e l l ' s Adjustment Inventory. The r e s u l t s c l ea r ly revealed 
that t ruants were more anxious than non-truants and non-
t ruan ts do not differ in respect Of r isk taking behavior 
and health dimension of adjustment. Further, i t was also 
found tha t t ruants shewed poor adjustment than non-truants . 
Anxiety studies of various types of pa t i en t s have 
yielded r e s u l t s which are thought provoking and fu l l of 
ins igh t regarding the extent of i t s prevelence and mechanism. 
Hare (1968) found that &% of the pa t i en t s (excluding phobia) 
in Maundsley Hospital out pa t ien t s manifested anxiety 
significantly. White and Jones (1928) and Wood (1941) found 
that in patients with cardiovascular symptoms anxiety states 
were diagnosed in 10% to 14% of cases (also Cf, Bremer, 1951; 
Finlay et. al 1954, Kessel, I960; Shephered, et. al 1966). 
With regard to the mechanism as to how anxiety physiologically 
causes psychosomatic ailments Wolf and Wolf (1947) found that 
strong anxiety state initiates untimely and irregular flow 
of digestive acid which ruins the wall of the stomach and 
peptic ulcers are caused. Thiel, et. al (1973) found signifi-
cant differentes between cardiac patients and normals with 
regard to narvousness, anxiety and depression. Kidson (1973) 
also noted similar differences between Hypertensive and non-
hypertensive patients. 
Mitrlemann & Wolff (1942) investigated "Emotions and 
Gastroduodenal Function". The personality features and emotional 
reactions were investigated in a series of 30 unselected 
patients with peptic ulcer, and 3 patients with gastriiiSand 
duodenitis. The personality features of these patients were 
variable and the incidents precipitating the emotional reactions 
numerous. However, the reactions of intense anxiety, insecurity, 
resentment, guilt and frustration were present in all the 
cases. Also, compensating efforts to bolster selfesteem by 
a show of independence, self sufficiency, and perfectionism 
were common. It was evident from the lono duration of the 
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personal i ty disturbances tha t the mucosal lesion i t s e l f was 
not responsible for the major emotional c o n f l i c t s . Researchers 
further noted tha t re.nentment, gu i l t , f rus t r a t ion , and anxiety 
were usually associated with gastr ic hypermoti l i ty and hyper-
secret ion, but that axnong the i r normal groi^ there were 
individuals in whom the induction of such emotion react ions 
was commonly associated with hypomctility ana hyposecretion. 
The ear ly observation that pa t ients with these upper gas t ro-
i n t e s t i n a l disorders tended to have a persona l i ty facade of 
independence, self sufficiency, and perfectionism which 
overlaid feel ings of insecxarity, f rus t ra t ion , resentinent 
gxrllt and anxiety. Researchers noted tha t the arousal of 
resentment, anger, gu i l t , and anxiety was associated with a 
gas t r i c hypermotili ty and hypersecretion, a decrease in 
finger temperature, and rapid and shallow resp i ra t ion and 
tha t the mobilization of feelings of emotional secur i ty and 
r e l a t i ve equanimity was associated with more normal, baseline 
physiological functioning. Similar psychosomatic changes 
occured in the i r normal subjects as in the group with the 
pathological condit ions, but the changes in the pathological 
group were reported to be greater in magnitude and curat ion. 
Liurn (19 39) and Groen (1947) found tha t the prolonged 
spasm of the muscles of the colon, resu l t ing from chronic 
anxiety, were responsible for ischemia of the colonic muscosa 
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and the appearance of necrosis of the epithelixam from which 
bleeding occxirs on the relaxation of these muscles. 
Porter et. al (1958) subjected monKeys to a wide variety 
of conditioning procedvires given in different combinations. The 
procedures included lever pressing, for food, followed by 
conditioned anxiety and conditioned avoidance sessions, and 
simple restraint. Eleven out of nineteen animals tested 
subsequently showed signs of gastrointestinal disease, the 
chances produced apparently correlating most highly with 
the severity of the.total schedule to which particular animals 
had been exposed. 
Mohan's (1965) study "Clinical study of two asthmatic 
cases, one Juvenile delinquent and one normal boy", in which 
in addition to one intelligence test, six psychological test-
interviews, TAT (8 pictures made by the investigator), the 
favourite story test, free association test (20 stimulus 
words). Draw - a person test, and dream analysis were 
administered to each student showed that emotional conste-
llations related to asthmatic complaints of a psychogenic 
origin foimd in both cases were dominated by oral depencency 
needs, and sepration anxietV/ inward directed aggression 
and consequent depression and neurotic anxiety sexual 
confusion with a masochistic colouring was also found. 
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Anxiety is regarded as a principal factor contributing 
to physical symptoms in psychosomatic disorders, Cameron, 
(19.63), Miller (1965) have shown that cardiac patients have 
significantly more anxiety than a matched control group. In 
another study of 3lock et. al (19 66) who used Q sort method 
it was found that mothers of the asthmatic children were 
more anxious and self pitying with meager ego resources 
for coping with stress. Cay (1968) also found that out of 
178 persons examined, 122 (66,5%) had psychiatric symptoms 
such as anxiety state, depressive reaction and personality 
disorder. Kidson (1973) obtained high scores on anxiety for 
hypertensive patients, Rosenthal et. al (1973) studied adult 
asthmatics with matching samples of neurotics and normal 
subjects, lihey found on six source traits, comprising anxiety 
factor (Second order, C, H, L, 0 and 03, 04) the asthmatics 
scored midway between neurotics and normals. Meltzer's study 
(1973) discusses the p^ iysiological effects of anxiety in 
cardio vascular diseases. According to Meltzer many patients 
apparently having symptoms of heart diseases are actually 
suffering from cardiac manifestations of anxiety. Sharma and 
Rao (1974) have shown that peptic ulcer patients have consi-
derable amount of anxiety. 
Seth oc Saxsena (1977) studied "Personality of patients 
suffering from cancer, cardio vascular disorders, tuberculosis 
and minor ailments". The study was conducted on 200 patients 
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suffering from cancer, cardiovascular disorders, tuberculosis 
and minor ailments. The four ailment groups were the clinical 
groups each having 50 subjects (patients) . Each control group 
consisted cf 100 normals,not having suffered from any disease 
dxiring the past one year. Thus, 400 'normal' subjects were 
matched in respect of age, sex, education and SE3 with 200 
patients (clinical group). Subjects belonging to both the 
gro\:^ s (clinical and normals) were administered Cattel & 
Eber's 16 PF Questionnaire as adopted in Hindi by Kapoor, 
The 16 personality factors can also be scored for four broad 
second order personality. These factors are: Factor I 
(Adjustment Vs Anxiety), Factor II (Introversion Vs Extraver-
sion). Factor III (Tender minded emotionality Vs Alert Poise) 
and Factor IV (Subduedness Vs Independence), 
The results of the study revealed that cancer patients 
were found to be high on Factor I (Low anxiety Vs high 
anxiety) as compared to their normal counterparts. This 
showed that cancer patients were significantly higher on 
anxiety than the normals. On Factor II cancer patients were 
significantly lower than control group. On Factor III cancer 
patients scored higher than normal counterparts. But cancer 
patients do not differ on Factor IV. The tuberclosis patients 
differ significantly. On Factors I, II, IV but not factor III 
and the cardiovascular disorder patients diJffer significantly 
on Factors, I, II, III and IV. This study showed that cancer 
patients, Ccirdiovascular disorders patients, tuberculosis 
patients were higher on anxiety than their normalcounterpart. 
The last clinical group of minor ailment patients did not 
differ significantly with their normal counterparts on any 
of the second order personality factors. 
Singh et. al.(1977) in another study 'An investigation 
into the personality structure of asthmatic children and their 
parents by the use of U.S.P.O. and 16 PF" used purposive 
sample of those asthmatic children and their parents who 
ceme for consultations in the child guidance clinic department 
of Paediatrics, G.S.V.S: Medical College Kanpur. There were 
20 children and their 20 parents (Mother 20 and Fathers 20). 
A sample of 20 normal children and their parents was drawn 
from normal population as control. A second control group 
comprised of 20 physically sick children and their parents 
were also studied. Groups were matched for age, sex and 
education. Children were administered H.S.P.j and parents 
were administered 16 PF. ^ 11 the three groups of children 
normal, asthmatic and physically sick were compared on the 
factors. A, C, E, F, G, H, I, 0, ^2* -^  and Ilnd order 
factors extraversion introversion and anxiety. 
Results of the study revealed that normal qzo\xg of 
children differ significantly from asthmatic and physically 
sick on factors A but there was no difference between asthmatic 
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and physically sick children. Similarly, on factors Q. 
Extraversion-Introversion and Anxiety normal group differed 
from asthmatic and physically sick. But asthmatic and 
physically sick do not differ between themselves. On rest 
of the factors no difference could be obtained. 
In comparison of all the three groups of mothers it 
was obtained that there was no difference except on factors 
F, C- and Extraversion-Introversion. On all these factors 
normal grov:p differs significantly from the mother of asthmatic 
and physically sick children but they do not differ between 
themselves. Father of all the three groups of children were 
compared and it was found that on factors C, F, H, 0, Q-, 
Q., Extraversion-Introversion and anxiety normal group 
differed from asthmatic and physically sick Jout there was 
no significant difference between later two qzoups, 
Pestonjee and Bagchi (1978) conducted a study on 
"Manifest Anxiety and Myocardial Infraction - A Longitudinal 
Study", the sample of the study was 50 myocardial infaraction 
cases. The effect of anxiety was examined with the help of 
the oinha Manifest Anxiety Scale, This study attempts to study 
the personality factors or anxiety of hospitalised and discharged 
myocardial infaraction patients. The results of this study 
showed that the anxiety level of the hospitalized infaraction 
cases was generally higher but it tends to come down after 
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some months of discharge from the hospital and again shows 
an upward trend. 
Nigam et. al (1979) conducted a study on "Extraversion-
Introversicn and Anxiety in Asthmatic Children", The sample 
of the study consisted of 35 asthmatic children and 35 cases 
of behaviour problem referred to child gxiidance clinic and 
35 cases of somatic illness were taken from children hospital 
department of Pediatrics, G.S.V.M. Medical College, Kanpur. 
35 normal subjects were also worked out for the purpose of 
comparison. All the four groups were almost matched on age, 
sex, education and socio-economic status. 
All the four grot^s of children were administered High 
School Personality Questionnaire of Cattel and Belcff's Hindi 
version by Kapoor and Mehrotra. 
The results of the study showed that asthmatic children 
were higher than normal but lower than behaviour problem on 
anxiety score. The difference between the twc was highly 
significant. Physically sick children have scored lower than 
asthmatic children on anxiety. It was obtained that anxiety 
level of asthmatic children was more than normal and physically 
sick children but less than the children of behavior problem. 
The results also revealed that the asthmatic children were 
more introvert than normal children and chiliren suffering 
from behavior problems and somatic illnesses,. 
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McGough (1982) investigated "Anginal pain with normal 
coronaries". The medical chart of 46 patients with angina 
pain and normal coronary arteries by angiography were 
examined for evidence of hyperventilation syndronie (HVS), 
Pain-prone patients (PPP), Severe depression and anxiety, 
using synptom check-lists and rating scales developed for 
the study. The results of the study showed that eighty seven 
percent (40) patients had evidence of HVS, 67% of the male 
and 95% of the female patients. Most frequent, symptoms were 
shortness of breath, dizziness, light headedness, anxiety, 
EKG changes, palpitation, a typical response to nitroglycerine, 
numbeness of a limD, and weakness. Thirty six percent of the 
women were diagnosed as PPP, Anxiety and depression rarely 
occurred without significant signs or symptoms of KVS and PFP. 
Feuerstein et. al (1933) studied "Stress, temporal 
artery activity, and pain in Migraine headache, a prospective 
analysis", temporal artery, frontal EMG, systematic blood 
pressure, peripheral temperatxire, heart rate, and an:cietY 
levels were monitored daily 4 days preceding a typical 
migraine attack and during the headache in 12 females 'Jiean 
age 37,2 years). The relationship between terrporai artery 
activity and anxiety and temporal artery activity and pain 
was also examined. Subjects also completed the state Trait 
Anxiety Inventory - State Form daily. Data indicate the 
presence of an increased - variability in the right temporal 
95 
artery 3 days preceding the migraine with the absence of 
changes in the general autonoirJLc and skeletal musc'^ les measures. 
Considerable individual analysis revealed a general pattern 
of dilation 3 days prior to the attack and constriction the 
day preceding the attack. Increased anxiety was noted only 
on the headache day. Elevations in anxiety 4 days prior to 
the niigraine were associated with the increased temporal 
artery variability observed 3 days prior to the attack. Anxiety 
experienced on the headache day was not related to changes in 
temporal artery amptitude variability or pain. Results support 
a disregulation theory of migraine relating anxiety to temporal 
artery change across days preceding the attack, but finding 
cast doubt on major assumptions regarding anxiety, temporal 
artery activity, and pain during the headache itself, 
Camerdn et. al (1984) investigated "Urinary catechola-
mines in panic anxiety patients", urinary and plasma 
catecholamine (CA) elevations have been asosicatec with stress 
and anxiety mirtal value prolapse (MVP) has also been associated 
with CA elevations as well as the specific DSM-III defined 
anxiety syndrome panic disorder. In this study two consecutive 
12 hour urinary aliquots ( 7.00 A^M. - 7.00 P.H., 7.00 P.M. -
7.00 A.K) collected from 23 drug free patients with panic 
attacks and 9 normal conrrols were analyzed for free nore-
pinephrine (N) and epinephrine (S) (mg/12 hr. collection). 
Patients showed significant elevations of both CA in the 
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evening e l i q u o t s (N: 16.38 Vs 8.96; E: 6.52 Vs 4 .14) , and 
N (21.48 Vs 13.84) i n the day time specimen. The normal 
c i r c a d i a n r educ t ion of both CA in the evening was observed 
in both p a t i e n t s (N: 21.48 Vs 16.38; E: 8,53 Vs 6.52) and 
normals (N: 13.84 Vs 8.96; E: 7.09 Vs 4 . 1 4 ) . Twenty out of 
23 p a t i e n t s had eva lua t i ons for MVP, i nc lud ing 2-D and M-Mode 
echocardiography, phonocardiography, and a u s c u l ^ t i o n ; 7 were 
p o s i t i v e ; Both CA from the 13 p a t i e n t s without MV?(M; 19.48; 
E: 7.88) were s i g n i f i c a n t l y g r ea t e r than from the 7 with 
MVP (K: 10„94; E: 4.47) i n the evening specimens. N'ine 
p a t i e n t s (3 with MV?) were r e s tud ied a f t e r t r ea t i r en t both 
evening CA showed p a r t i a l r educ t ions towards normal (N: 15.69 
t o 10.85; S I 5.78 to 4 .63) , s i g n i f i c a n t for N but not E. This 
s tudy showed t h a t plasma CA were e l eva t ed in pan ic p a t i e n t s , 
and sugges ts t h a t t he re may be d i f f e r ences in adrenerg ic tone 
in panic p a t i e n t s with VS without MVP. Both p r e - t r e a t m e n t 
d i f f e r e n c e s and t rea tment changes were g r e a t e r i n the evening 
specimens. 
Nessee t . a l (1984) s tud ied "Endocrine and Physiologic 
Responses t o Phobic Anxiety". Endocrine, phys io log ic , and 
sub j ec t i ve responses t o psychologica l s t r e s s were s tud ied by 
using inv ivo f looding therepy for phobias to induce severe 
acute anx ie ty . This technique allowed regorous c o n t r o l of 
confounding v a r i a b l e s , and made p o s s i b l e the s imultaneous 
measurement of 12 v a r i a o l e s a t 10 i tems dur ing each of 4 t h r e e 
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honr sessions. Ten healthy female subjects with severe simple 
phobias received rapid in-vivo flooding treatment during the 
middle hours of session 2 and 3, All experienced severe 
anxiety during this treatment. Results were transformed to 
standard scores during treatment were then compared to 
scores during control periods using one way AI^ IOVA; Ten variables 
significantly increased (F ::s 19.0, P /.O.OOOl) during the 
anxiety periods. Tne design and analysis allowed comparison 
and listing of variables in order of strength of response; 
subjective anxiety, pulse, systolic blood pressure, norepine-
phrine, state anxiety, epinephrine^ insulin, diastolic blood 
- pressxire,, Cortisol and growth hormone. 
Zyzanski and Medalic (1984) studied "Correlates of 
anxiety incidence and prevalence" The epidemiology of anxiety", 
the five year prospective Israeli Ischemic Heart Disease 
study of 10,059 civil service employees, included assessments 
of anxiety at inta>:e and after two years of follow up. This 
study's findings have revealed a strong relationship bet'-^ ;een 
level of anxiety and angina incidence. The goals of this study 
were to: (1) document the prevalence and incidence of anxiety 
in this employed population. (2) Examine the factors associated 
with the prevalence and incidence of anxiety, and (3) Compare 
the incidence and prevalence findings. Analysis of the findings 
indicates that the prevalence ax: intake and at two years was 
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nearly iden t i ca l at 18% of the 5,112 men report ing no anxiety 
a t base l ine , 312, or 6% reported high anxiety two years l a t e r , 
A large nvmter of var iables corre la ted with anxiety preval -
ence. The ref lected psychosocial problems a t work and at home, 
demographic and medical variables including docimiented 
disease and general health r isk f ac to r s . The best predic t ive 
p ro f i l e of anxiety incidence involved problem areas such as 
work, family and finances, the coping s ty le of brooding and 
perceived to family support. 
Ghosh and Dasgupta (1985) studied "Psychological s t r e s s 
and coronary hear t disease (CHD): A behavioral ana lys is" . The 
Taylor ' s Manifest Anxiety Scale was administered individual ly 
to 60 male subjects dividing themselves in to two equal groups. 
Experimental group consist ing of coronary heart pa t ien t and 
the control having coronary hear t t rouble . All the subjects 
were matchedtor age-range, socio-economic s ta tus and 
education. The experimental group showed the togetherness 
of psychosocial s t r e s s and CHD with s igni f icant differences 
(P / . .02) when compared to the i r non-diseased counterparts . 
As each of the 25 items of the scale was analysed separately 
a general trend prevailed that the victims of CHD showed a 
close connection withthe l a s t 25-items of the scale in 
revealing the i r mental s t r e s s . 
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More recently Sreedhar (1989) studied "Nature of 
anxiety in peptic ulcer". Fifty peptic ulcer patients were 
compared with 102 normals^ A representative sample of 60 
hospital general out patients and a gro\;5) of 50 neurotics 
from the psychiatric out patient were also selected in order 
to detern-dne the nature of manifest anxiety in peptic ulcer. 
The manifest anxiety scale (I-2AS) of Taylor (1953; adopted for 
this purpose (Rajalekshmi, 1973) was used to measure anxiety. 
The results of the study showed that manifest anxiety differenc-
iate . the grov:55s at a statistically significant, level. It 
also revealfijd that anxiety differentiates significanrly the 
males from females. The multiple comparison for the males 
showed significant differences between peptic ulcer patients 
and normals,, and peptic ulcer patients and hospital general 
out patients in manifest anxiety. But a comparison between 
the peptic ulcer patients and the neurotics did not show 
significant difference in anxiety, Multiple coinpai/iscns of 
the females also showed significant difference between peptic 
ulcer patients and the normals, and peptic ulcer patients 
and the hospitals general out patients. Female peptic 
ulcer patients and female neurotics did not differ in 
manifest anxiety. The researcher concluded that the anxiety 
of the pepizic ulcer patients was abnormally high and that 
it was not incidental to the diseased condition. 
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studies on Level of Aspiration 
Level of aspiration as an important aspect of person-
ality is comparatively a recent concept (Lewin, 1935; Lewin 
et. al 1944) and it was during the last four decades or so 
that level of aspiration as a technique has been increasingly 
used as a means for discriminating between normals and delin-
quents (Gf. Cassel, 1954); adjusted and maladjusted subjects 
(Sears, 1941; Escalona, 1948) . Between those having feelings 
of inadequacy and rejection (Cohen, 1954). 
Rottar (1945) conducted a study on "Level of aspiration 
as a method of studying personality: IV, The analysis of 
patterns of response". "The purpose of this study was to 
distinguish patterns of responses and to determine their 
characteristics and meanings. The sample used in this study ' 
consisted of four groins of subjects. The first grc\p ccnsistec 
of 50 Worcester State Hospital employees, out of which there 
were 22 males and 28 females. Among 22 males 18 were attendant; 
and among 28 women sixteen were nursing affiliates. Second 
group consisted of 23 male and 22 female college students. 
The third group consisted of 21 crippled college students. 
They suffered from severe to minor disabilities. The group 
consisted of 11 males and 10 females. The fourth group 
consisted of eighty prison inmates of the Indiana State 
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Penal Farm who were studied intensively. All the subjects 
were of average or better intelligence and ranged between 
16 to 35 years of age. On the basis of present and past 
behaviour as indicated by extended case history interviews, 
prison records, and F.B.I, reports these subjects were divided 
into several sub-groups before the aspiration test was 
administered. The first group consisted of 21 subjects who 
were characterized as "normal". They indicated social, 
sexual and occupational adjustment fairly consonant with 
abilities and past experience. The second groi^ D consisting 
of 21 subjects was characterized as "Defeated". There were 
dependent individuals who usually retreated from problems 
and who had given up any attempts of culturally acceptable 
achievement. The third group including 31 subjects was 
designated as the "conflict tension" group. They were unstable, 
impulsive, thrown into conflict by the necessity of making 
decisions and, when possible attempted to solve problems 
by physical escape. Two other classifications, overlapping 
these three, were treated as experimental groins. The first 
of these called the "unselected" group consisted of 52 
consecutive admissions to the panel farm who met the second 
group which consisted of 23 habituated alcoholic individuals. 
iMininum criteria for this grovip were at least two commitments 
for alcoholism or two commitments in which alcohol played a 
major role in the crime. In this study level of aspiration 
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apparatus socia l ly designed for the purpose was^used. 
The pa t te rns of responses of delinquent foxond in 
t h i s study were as follows: 
(1) Defeated prison inmates showed a spread of cases 
in a l l of the six unacceptable pat terns and very low percentage 
of individuals who f e l l in the low pos i t ive D-score pa t t e rn . 
Relat ively frequent were pat terns (No. 6), the high pos i t ive 
ij-score pat tern showing a tendency toward unreal solut ions , 
the high Negative D-score Pattern, indicat ing strong desire 
for protect ion against fa i lure , and the confused or breakdown 
pa t t e rn . The conf l ic t tension Group had r e l a t i v e l y high 
frequencies of two pat terns indicat ing an attempt to escape 
the problem s i tua t ions (Patterns No, 4 and 8) , The alcoholic 
group showed a very low percentage of the c u l t u r a l l y acceptable 
pat tern (No. 1) and high r e l a t i ve l percentages of the Rigid 
(escape) pat tern and the very high posi t ive D-score pa t t e rn . 
The pat tern appearing with the highest r e l a t i v e frequency 
in the unselected group of prison inmates was the Rigid or 
Escape pa t t e rn . 
The percentage of cases c lass i f i ed in the f i r s t three 
pa t t e rns as compared to the las t six for the same groups was 
s igni f icant ly high. I t serves to show with remarkable c l a r i t y 
the differences in the "General Adjustment'' of the groups. 
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Particularly striking is the high frequency of acceptable 
patterns in the group of normal prison inmates in contrast 
to all the other prison inmate groups. The difference 
between the unselected group of prison inmates and somewhat 
comparable group of Worcester State Hospital males is also 
striking. I'he differences between the percentages of 
acceptable patterns for the normal group of prison inmates 
and any of the other prison groups were significant. 
The critical ratios of these differences are as follows; 
Normal pri£3on inmates and defeated prison inmates, 2.76: 
Normal prison inmates and conflict tension prison inmates, 
2,63; Normal prison inmates and alcoholics, 3.53; Normal 
prison inmates and xonselected prison inmates, 2,99; Worcester 
State Hospital males and unselected prison inmates, 3,80. All 
these values are significant beyond .01 level of significance. 
As the results of this study determine the patterns 
of responses of four groups of subjects in which a group of 
delinquents is also present. It is a good beginning to use 
level of aspiration as a measurable personality variables 
with its various patterns for different groups of people. 
Fiorther researches on this line will prove its importance 
usefullness. 
Another study was conducted by Cassel et. al (1954) 
on "Level of aspiration as a means for discerning between" 
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"In prison" and "Out of prison" groups of individuals". In 
this study three groi:ips of subjects choosen were group of' 
delinquent boys from a California youth Home, another of 
women from a California prison and the third gro;:p consisted 
of senior class boys from the Montebello Senior High School, 
California. 
The delinquent group included 247 boys ranging in age 
from 12 to 13 years, with a mean age of 15.1 and a standard 
deviation of 1.2 years. The IQ's ranged from 60 to 130. With 
a mean of 89.7 and SD 15. Offenses as a basis for commitment 
were found to be distributed as follows: Sex Offences - 28 
cases - 10 percent; Crime against persons - 40 cases - 14.9 
percent; Criraes against property - 174 cases - 64.7 percent; 
and miscellaneous cases - 27 cases - 10 percent. The sex 
offenses ranged from rape to perversion of many types with 
main characteristic of sexual advances against five and six 
year old girls (5 to 26 described as rape with small children). 
Crimes againsr persons ranged from assault and battery to 
murder with zsie characteristic offense as assault with a 
deadly weapcn (12 out of 30 cases described as assault with 
a deadly weapon). Crimes against property were characteris-
ticall^ r these of burglary and petty thefts, many involving 
the theft of an automobile or motorcycle. Miscellaneous 
offenses were characterised by such adjectives as "Waywardness". 
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Included in this latter group were several alcoholics, 
arsons, check passers, and narcotics. 
The panel women group consisted of 277 women ranging 
in age from 17 to 74 years, with a mean age of 33.6 and a SD 
of 10,5 years. The institutional psychologist maintained that 
the records indicated the women to be of average intelligence 
and to have a mean scholastic achievement of about two years 
of high school. Offenses as a basis for commitment were as 
follows: se>i offenses - 5 cases - 01.9 percent; crimes against 
person - 87 cases - 35.5 percc?nt; crime against property - 78 
cases - 30 percent; forgery embezzling, and bad checks - 70 
cases - 26.9 percent; and narcotics and alcoholics - 20 cases 
- 7.7 percent. In general, the crimes against persons were 
characterized by greater brutality than for the delinquent 
boys group and the crimes against property were less bold and 
more cunning. 
The high school senior groi:ip included 235 subjects; 118 
boys and 117 girls. The groim ranged from 15 to 18 years 
of age with a mean age of 17.2 and a SD of 1.1 years. The 
intelligence for the boys ranged from 60 to 140 with a mean 
of 100 and a SD of 14.5. The mean IQ for the girls was 100.2 
and for the boys 101.0 scholastic achievement scores ranged 
from 6.0 grade to 14.0 grade with a mean AQ of 98.5 and with 
no significant sex differences. 
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Tlie test used was CGAT test (The CGAT is the standard 
form published by Western Psychological Services, Los Angeles, 
California) . It consists of 12 separate parts, all precisely 
alike. Only eight parts of the test were utilized in the 
present survey. Each part of the test consists of four lines 
of capital X's that are double spaced. The task is to draw 
a small circle at the top and bottom of each X as rapidly 
as possible for 30 seconds..The Hausmann Technique has been 
used for administering the test i.e. individuals are inst- -
ructed that their scores will not be, greater than their bid 
and Vi?ill be two points less than their performance for each 
X bid and not coirpleted. 
The results of this study show that four of the five 
indices utilized from the test yielded significantly different 
scores between the "in prison" and "out-of-prison" grOLOS of 
individuals. 
The aspiration pattern for the former group was charact-
erized by a high unstructured first goal (xisually above 33,0), 
a high mean aspiration "D" score (usually above 5,00), one 
or more "atypical" clinical "D" scores, and generally a low 
and often negative physiological response to failure. The 
"out-of-prison" group pattern was the converse of the one 
described above. 
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Rajeshwari (1964) also conducted an inves t iga t ion 
e n t i t l e d "study of level of aspi ra t ion of delinquents and 
non-delinquents". The sample consisted of 100 adolescent 
boys ranging between 13 to 15 years of age out of which there 
were 50 delinquent boys and 50 normal school going chi ldren. 
The delinquents (Ds) at the time of inves t iga t ion were 
remainded to the Juvenile Court for various offences and sere 
staying in the "Government Reception Home for boys and Gir ls" 
Egmore-Madras, Only cases f a l l ing under the sect ions of 
' t h e f t ' and 'Liquor Passing' were considered. The f i f ty non-
delinquents (NDs) were studying in IX standard and were 
attending a corporation school in the c i t y . The socio-economic 
background of both delinquent and non-delinquent groups was 
almost s imilar . 3hat ia ' s in te l l igence t e s t was used to ascer-
t a in the s imi lar i ty of the sample selected with regard to 
the i r in te l l igence and Ro t t e r ' s level of aspira t ion board was 
used to measure level of aspirat ion of the subjects . 
These two t e s t s were administered in a session las t ing 
for one and a half hour with a break for five minutes. Twenty 
t r i a l s were given to t e s t the level of asp i ra t ion . £ach t r i a l 
consisted of five h i t s . The experiment was car r ied on after 
allowing enough pract ice t r i a l s on the task. After the subject 
completed one t r i a l , h i s performance score was announced. 
Before he s tar ted on the next t r i a l , he was asked to give his 
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aspiration score for the succeeding trial, the experimental 
question that was used to elicit the estimate was, "what 
score you intend to make on the next trial. The procedure 
followed in this study was similar to other investigations 
in this field. 
The aspiration measures used to interpret the results 
were as follows:-
1. Goal Discrepancy Score (GPS); 
It refers to the differences between the cast performance 
and the suc:ceeding estimates. It is positive if the goal lies 
above that of the past performance otherwise it is negative. 
2. Goal Tenacity Score (GTS): 
This is the relative propensity to maintain a high 
level of aspiration in the face of failure experiences. It 
represents an attempt to explicitly measure individual difference 
in response to intra-serial success and failure in setting the 
level of aspiration. 
3. Average Height of Aspiration: 
•This simply refers to the mean score of all his aspira-
tion level in a task. In the present experiment it refers to 
the i-Tiean score of the twenty aspiration scores. 
l o : 
4. Average Height of Performance; 
This refers to the mean absolute score of the twenty 
performance scores in a task. 
5, Flexibility Measure; 
This is the response and the tendency to shift the 
level of aspiration from one level to another. The index of 
flexibility is the simple sum of all shifts in the level of 
aspiration during the test. It does not take into account 
the direction of changes of level of aspiration which occur 
after success and failure. 
6, Rigidity Measure: 
This is the response in which the subject sticks to 
the same level of aspiration irrespective of success or 
failure, 
7. Index of Resoonsiveness: 
(a) TyiDical response;- This is the response where the level 
of aspiration is raised with success and lowered with 
failure, 
(b) At^/pical Response;- This is the response where the 
level of aspiration is raised with failure and lowered 
with success. 
11 
For pxorposes of corrparison between the two. groxops. 
Mean, 5.D., Standard error and critical ratio; were computed. 
Product Moment correlation between aspiration and performance 
scores for delinquents and non-delinquents separately was 
also comf)Uted. 
Thie results obtained by Rajeswari were as follows:-
1. The mean GDS was highly positive for NDs compared to that 
of Ds. The mean difference being significant at .01 level. 
2. The average height of aspiration was greater among NDs than 
the Ds. The mean difference being significant at .01 level. 
3. The NDs had a higher mean goal tenacity score conrpared to 
the Ds, thereby indicating greater sustenance of aspiration 
level. The difference being significant at .01 level. 
4. Flexibility measure was found to be more for Ds compared 
to that of NDs. The mean difference significant at ,01 
level, 
5. The nvimber of typical and atypical both rype of snifts were 
greater for the Ds than non-delinquents. The mean difference 
being significant at .01 level. 
6. The NDs showed greater rigidity than the aelinquents. The 
mean difference being significant at ,01 level. 
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7, There was no significant difference between the performance 
scores of Ds and NDs. 
The study of Lefcourt (1965) on Black and V^ hite grown 
Up prison iramates has yielded results, though not significant, 
but opposite in direction to that obtained by Boyd on alack 
and White children. Using skill and chance type (gambling) 
tasks of level ofaspiration, Negroes were found to be cautious 
and failure avoiding, particularly in skill situation. Besides 
lower goal discrepancy, they made larger number of erratic 
shifts in the goal as compared to Whites. It was also evident 
that Negroes were more externally oriented than 'Whites. That 
is, they see the events that happened to them contingent 
much more upon luck or outside power beyond control than on 
their actual effort. 
Shanmugan (1975) have conducted a study, "A factor 
analytical study of delinquents in comparison with non-delinquents' 
The sample of the study was 46 delinquents (24 boys plus 22 
girls) and 44 non-delinquents (20 boys plus 24 girls) of age 
range 14 to 18 plus years. Eyzenek personality. Inventory, 
test of aesthetic performance, suggestibility test, the 
Self-deal self-congruity test, the ladder test of level of 
aspiration, the rigidity test, the creative instruments 
picture frustration test, cognitive dissonance test, Semantic 
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differential test. Raven's standard progressive matrics 
were used,, He found dynamics of delinquent boys and girls 
have special characteristic distinguishing them from those 
of non-delinquents. In contrast to non-delinquents, delinquent 
boys were characterized by high degree of psychotism, impunitive 
reactions and intelligence and by lack of extraversion, 
extrapunitive reactions, suggestibility and level of aspiration. 
Delinquent girls were found to have high degree of rigidity, 
suggestibility and evaluative tendency and lack of intelligence 
and ideal self songrivence. 
Khan and Husain (1988) studied "Level of aspiration 
among criminals and non-criminals", the sample of the study 
was 150 criminals and 75 non-criminals. Singh c; Tiwari's test 
for level of aspiration was administered to all the subjects. 
Results showed significant difference in level of aspiration 
between criminals and non-criminals. There was no significant 
difference between two groups of criminals (convicted for 
crimes against person and convicted for crimes against property). 
Further, it was found that criminals convicted for crimes 
against property did not differ significantly from non-criminals 
with regard to their level of aspiration, but criminals convicted 
for crimes against person differed significantly with regard 
to level of aspiration than non-criminals. In all cases, non-
criminals have scored higher than the criminals. 
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There are numerous studies on level of aspiration 
which clearly reveal relationship between level of aspiration 
and psychosomatic ailments. Klugman (1948) discovered low but 
significant positive correlation between level of aspiration 
and emotional stability. The person with hypertensive 
cardiac disease is characterized by Dionbar (1948) as having 
in common with coronary patients as constant striving to 
subdue or surpass competitors, but as being different from 
coronary patients in that hypertensives have a greater fear 
of criticism/ a greater fear of responsibility, a greater fear 
of falling short. They are more likely to choose occupations 
below their ability and are usually less cuccessful than 
coronaries. Dunbar further states that persons with coronary 
heart disease and those with hypertensive heart disease 
should be similar when achievement oriented behaviour is 
considered. The responses of the two groups in their failure 
oriented behaviour, however, should differ. In her view the 
hypertensive are more fearful of failure. 
Alexander (1950) states that "In overt behaviour many 
peptic ulcer patients show an exaggerated aggressive, 
ambitious, independent attitude", Sullivan and Nickel (1950) 
described the ulcer patients as "the driving, active individual 
frequently seem as the go-getter, who will not admit defeat 
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and who are continually striving to excell in their environ-
ment". Little and Cohen (1951) foiind that asthmatic children 
showed significantly higher level of aspiration than non-
asthmatic. Berkely (1952), Gerard and Phillips (1953) found 
a reliable relationship between adrenal activity and level 
of aspiration scores. 
Another study was conducted by Hecht (1952) on the 
topic "The difference in goal striving behaviour between 
peptic ulcer and ulcerative colitis patients as evaluated 
by psychological techniques", in which two groups of thirty 
patients at the Bronx Veterans Administration Hospital were 
selected. One group consisted of thirty cases of peptic ulcer, 
the other of thirty cases diagnosed a ulcerative colitis. 
Each diagnosis was made by the medical section. One section 
of the piordue Pegboard was used as a level of aspiration 
test. For this investigation, the criterion for the level 
of aspiration was the level of performance in a familiar 
task which an individual explicitly undertakes to reach. 
The results of the study revealed that the peptic ulcer 
group, which has been described as a.T.oitious, hard-driving, 
assertive, displays this in its esti~iations, tending to 
maintain a high goal level inspite of the realities of its 
actual performance. In contrast the ulcerative colitis group, 
which has been described as inactive and lacking in the effort 
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to give and accoinplish, displays these behavioxoral qua l i t i e s 
in i t s est imations. This group insp i t e of the r e a l i t i e s of 
i t s actual performance, lacks the necessary self-assurance 
and drive with the r e s u l t tha t i t s goal level tends to remain 
below what i t can actual ly accomplish. However, both groups 
manifest no s ignif icant difference in trend when asked to 
make an i n i t i a l estimation in s i tua t ion where an actual t r i a l 
r e s u l t s cannot be employed as a frame of reference. 
Scodell (1953) also found differences between peptic 
ulcer pa t i en t s and a neurotic (non-ulcer) control group on 
a level of aspirat ion t e s t as well as on several other measures; 
the ulcer group had Lower level of aspirat ion scores than the 
neurotic group, Raifman (1957) conducted another study, namely 
"Level of aspirat ion in a group of peptic ulcer pa t ien ts" , 
iTifteen veteran peptic ulcer pa t i en t s were compared with a 
l ike number of normal and f if teen psychoneurotic pa t ien ts 
on four measures of their performance on the Rotter Level of 
Aspiration Board, The resu l t of the study showed the ulcer 
pa t ien ts v^ere s ignif icant ly higher in their aspira t ions and 
lower in the i r attainment than e i ther of the two control 
groups, and more inclined than the normal subjects to over-
estimate the i r a b i l i t y at the beginning of the problem. ALI 
of these differences appear to indicate that uLcer pa t ien ts 
are an ambitious lot who cannot achieve thei r aspira t ions 
because they set goals wnich to others seem insurmountable. 
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Further, 0, Connell and Lundy (1961) studied "Level 
of aspiration in Hypertensive cardiac patients compared 
with non-hypertensive cardiac patients with Arteriosct-
erotic Heart Disease". The sample of the study consisted 
of twenty-four hypertensive cardiac patients and 23 non-
hypertensive arteriosclerotic cardiac patients hospitalized 
at a veterans Administration Hospital, They were administered 
a level of aspiration task based on the r-linnesota Rate of 
Manipulation Test. Achievement oriented scores and failure 
oriented scores were derived from the aspiration responses. 
An achievement oriented response were operationally defined 
as an aspiration one point above the last previous performance; 
a failure oriented response was defined as either "high" (two 
or more points above last previous performance), or "low" 
(at or below the last previous performance). No significant 
difference between the groups was fcund in the frequency of 
achievement oriented scores. However, when failure oriented 
responses were broken down into high and low response patterns, 
the hypertensive group gave significantly less low aspiration 
responses than the non-hypertensive arteriosclerotic groi^. 
Level of performance and degree of improvement were not 
significantly different for the two groups. The hypertensive 
group "arranged" for repeated failure by consistently 
setling excessively high goals. 
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In a study of 229 men from three different coxintries 
(Finland, Sweden and the United States) who had recently 
survived a myocardial infaraction one type of heart attack. 
It was found that common background factors included heavy 
work responsibility, time urgency covj^ jled with hostility when 
showed by others, and dissatisfaction with the achievement 
of life goal (Romo, Siltmen, Theorell Sc Rahe 1974). 
Khan &c Alam (1989) studied "level of aspiration among 
Psychosomatic patients". The sample of the study consisted 
of 16 Psychosomatic patients and 20 normals of age range 25 
to 45 years. Singh and Tiwari's test for level of aspiration 
was administered to all subjects. Result of the study showed 
that psychosomatic patients differ significantly with normals 
in relation to level of aspirations. Further, it was found 
that colitis patients scored higher on level of aspiration 
than Eczema and chronic gastritis patients scored higher 
on level of aspiration than Eczema patients. The difference 
was significant , It was also found that there was no signi-
ficant difference between mean score of level of aspiration 
of Bronchial Asthma and Eczema patients, between colitis 
and chronic gastritis patients, between Bronchial Asthma 
and colitis,between Bronchial Asthma and chronic gastritis. 
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An overall conclusion regarding importance and roles 
of adjustment, anxiety and level of aspiration among criminals/ 
delinquents and psychosomatic patients on the basis of the 
above quoted studies may be sxrnmarized as follows:-
That lack of adjustment or maladjustment in one or 
more spheres of life in the presence of other adverse and 
precipitating factors lead to deviancy (criminality and 
delinquency,) and psychosomatic illness. 
That anxiety is an important dimension of personality 
among criminals and psychosomatic patients. The level of 
anxiety among criminals is higher than normals but psychosomatic 
patients as a grov:^  are highest in this respect. 
That interestingly enough level of aspiration among 
criminals is lower than normals but it is higher than normals 
among psychosomatic patients. None of the above researches 
has compared criminals and psychosomatic patients in relation 
to their level of aspiration. Anxiety and Adjustment, 
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METHODS 
As Stated ea r l i e r the present inves t iga t ion proposes 
t o study anxiety, adjustment and level of aspi ra t ion as factors 
discriminating betweei* criminals and psychosomatic pa t i en t s . 
Evidently our objective would have been achieved had we compared 
two equal groups of criminals and psychosomatic p a t i e n t s . But 
in order to have a fu l ler view of the problem, apart from the 
comparisons of scores of criminals and psychosomatic pa t ien ts 
as whole for the above three psychological processes, we 
c l a s s i f i ed the criminals in to two groups; one of these 
committing crimes against property and other of those commi-
t t i n g crimes against person. Likewise psychosomatic pa t ien ts 
were catejgorized in to four gro\:5)S depending \ipon the nature 
of the i r diseases, namely, heart disease, asthma, pet ic ulcar 
and g e s t r i t i s . For further c l e a r i t y of the r e l a t i v e posit ion 
of criminals and psychosomatic pa t ien ts a control group 
of equal strength of normals from the general population 
of Aligarh has also been taken. Thus, in the present 
research discriiainations between normals and criminals , 
normals and psychoscwnatic pa t i en t s , cr iminals and psycho-
somatic pa t i en t s as whole as well as between normals and 
various gro\jps of criminals and psychosomatic pa t i en t s and 
also between sub-groups of criminals and sub-groups of 
psychosomatic pa t ien ts have been studied and t o t a l 184 
t-values have been computed. 
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Fvirther descript ion of the method and procedure 
adopted in the present research has been divided in to 
following sec t ions : 
1.. Sample, 
2,. Psychological tests, 
3. Statistical treatment, and 
4. Hypotheses 
1. SAMPLEt 
The sample- of the present investigation consisted 
of 300 subjects; 100 criminals, 100 psychosanatic patients, 
and 100 normals selected randomly from their respective 
population. The criminals according to the nature of their 
crimes; crimes against property (N = 50} and crimes against 
person (N = 50) were randomly chosen from the district Jail, 
Aligarh in the following manner;. The present investigator 
in order to select the criminals for the administration of 
psychological tests went through the "Register of Prisoners" 
maintained by the Jail authorities. The register contains 
personal details of each prisoner, the natxire of the offense 
he has committed and the punishment awarded and other 
necessary information also. As the present investigator 
was interested to classify the criminals with regard to the 
nature of their crimes, more specifically in criminals who 
had committed either crimes against property or crimes against 
persons,, he noted the names of first fifty criminals punished 
for each type of crime. 
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To select the 100 psychosomatic patients for the 
administration of the psychological test \ised in the present 
investigation, the present investigator had to contact 
authorities of Devitra Hospital, Aligarh, He was interested 
in few most common type of psychosomatic diseases, namely, 
heart disease, bronchial astiima, peptic ulcer and chronic 
gestritis. He visited the hospital for few hours daily for 
a period of about one month or so. The out patients reporting 
with any of the required disease was contacted. He briefly 
discussed; the problems of tlie patients with them and thus 
established good rapport and familiarity with the patients. 
After this the tests were applied sometimes individually 
and sometimes in groups of two or three patients according 
to their availability with any of the above four psychoso-
matic ailments. The same procedxare was adopted at Gangoh, 
Holy clinic but there the investigator was extended more 
facilities for his research, he therefore, extended his 
period of stay for about more than two months. In this way 
all the three test of adjxistment, anxiety and level of 
aspiration were administered. The care was taken to maintain 
a balance between the number of patients for various diseases. 
Although, it could not be possible to have the same number 
of cases under each type of psychosomatic disease. The 
number of patients from whom the information was collected 
was 30 from Devitra Hospital and 70 from Holi Clinic Gangoh. 
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The age o£ the p a t i e n t s as wel l as of t he c r i m i n a l s 
was between 25 t o 50 y e a r s , 
The normal sub j ec t s were a l s o s e l e c t e d randomly from 
Al igarh c i t y p o p u l a t i o n . The age of t h e s u b j e c t s a l s o ranged 
between 25 t o 50 y e a r s . 
2 . PSYCHOLOGICAL TESTS; 
(a) Al igarh Adjustment Inventoryx 
Al igarh Adjustment Inventory has been developed from 
B e l l ' s Adjustment Inven to ry . I t was developed by Umarxiddin 
and Qadri (1964) . The Inventory has f i v e measures of Adjustroent 
namely* home, h e a l t h , s o c i a l , emotional and f i n a n c i a l . The 
inven to ry c o n s i s t e d of 90 items with t h r e e a l t e r n a t i v e response 
c a t e g o r i e s such as 'afes*, 'No* and 'Do not know*. There are 
20 i tems for each of the f i r s t four a reas of adjustment 
( i . e . , s o o i a l , emotional, h e a l t h and home a reas of ad jus tment ) . 
While 10 i tems dea l with f i n a n c i a l adjus tment . Out of 90 
i t ems , 81 i t ems are p o s i t i v e l y framed whi le 9 i tems a r e 
n e g a t i v e l y framed. I f a sub jec t responds 'Yes* t o a p o s i t i v e 
i t em or responds 'No* t o a nega t ive i tem, he i s ass igned one 
p o i n t . Thus high score on the inventory i n d i c a t e s maladjustment 
whi le low sco re shows adjustment. The inven to ry has been 
found t o be h igh ly r e l i a b l e and v a l i d . 
123 
(b) Anxiety Test: 
In the present invest igat ion the Sinha W-A Self-
Ana lysis-Form (1968) as an anxiety measuring instrument 
has been used. This scale i s a measure of overal l manifest 
anxiety as well as anxiety in various areas such as socia l , 
psychological, economic and physical . The scale cons is t s of 
one hundred i tans with forced choice response a l t e rna t ive 
of 'Yes* and 'No' . The maximum possible score on the scale 
for a subject may go upto one hundred while minimum score 
poss ib le i s as small as zero. The level of anxiety i s 
pos i t i ve ly re la ted to the number of the scores, which means 
higher the score of a subject on the scale , the greater 
the level of anxiety and vice-versa. I t i s a self-adminis-
t e r ing inventory. Although, i t has been prepared to be 
administered on grov^js but i t may also be used upon individual 
sub jec t s . The inventory contains self suf f ic ien t ins t ruct ions 
for i t s administrat ion. The inventory, of course, i s su i tab le 
for l i t t j ra te subjects who can read and follow the in s t ruc -
t ions pr in ted on i t . The inventory has been wri t ten in 
simple language and i t s items depict day-to-day common 
s i t ua t i ons of various spheres of human l i f e . 
The scale has been found highly r e l i a b l e and va l id . 
Sinha (1968) found s p l i t half r e l i a b i l i t y coeff ic ient of 
.88 for the inventory which when corrected with Spearman 
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Brown formula the coeff ic ient became 0,94. This indicates 
high r e l i a b i l i t y of the t e s t . With regard to va l id i t y the 
scores on the t e s t were correlated against Ta i l o r ' s MAS 
sca l e . The va l id i ty coeff icient was found to be ,73which 
i s s ign i f icant and shows that the t e s t measures anxiety 
because i t has been constructed for t h i s purpose, 
(c) Level of Aspiration Test; 
In order to measure the level of aspiration among 
criminals and normals, a test constructed by Singh & Tiwari 
(1976) v^ as used. Although there are many tests of level of 
aspiration that are available and have been used by resear-
chers but in the light of the fact that criminals are generally 
less edxicated, the present test was chosen. This is very 
simple but highly efficient test. Although authors of the 
test have not quoted reliability and validity coefficients 
of the test in its manual but the technique of the test and 
its formate is quite the same as have been used in most of 
the other level of aspiration tests. The test therefore, is 
presumed to be satisfactorily reliable and valid. 
The test consisted of ten level of aspiration forms. 
There are in each test sheet five rows of forty eight half 
inches squares. In first, third, and fifth row, there are 
ten squares and in second and fourth row, there are nine 
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squares. In total there are forty eight squares. On the 
left hand corner of the test, there is a space for expected 
scores and on the bottom right hand side there is space for 
actual scores. For administration of the test only stop 
watch is needed with test sheets. It may be administered 
to a group as well as to an individual. Only two signals 
"start" and "stop" are given to the subjects. The task is 
to draw 'Satis" ( ^ 7 ) in the squares of the test sheet 
within a given time of 30 seconds. Only 10 trials are given 
to a subject, 
2(ii). ADMINISTRATION OF TESTS: 
After obtaining persmission from I,G, (Prison), U,P, 
the present investigator contacted J^ ail authorities district 
Jail, Aligarh and discussed certain procedural matters and 
other important points with them so that necessary inform-
ation from the selected criminals could easily be collected. 
Superintendent of Jail, Jailor and other officials introduced 
the investigator to some l^ umbardars and asked them to help 
in the work. With the help of these Numbardars Investigator 
contacted the selected prisoners in small groups, talked 
to them and discussed various matters of their interest so 
that they may become frank and friendly. Thus a good rapport 
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was established and they became ready to help in the'work 
by filling vp the psychological tests and providing other 
necessary information. Among the criminals contacted there 
were also few lander trials for both type of crimes under 
investigation. They were included in the category of crimi-
nals due to their confession which they made before the 
investigator on the assurance of keeping all matters and 
information secret. In this way in a niomber of sessions 
adjustment, anxiety and level of aspiration scales were 
administered to 100 criminals who were punished for criires 
against property and person. Care was taken to select only 
those criminals who could read and write Hindi satisfactorily. 
In this connection it is important to note that the present 
investigator has to add few more litrate prisoners in his 
original list and omit the illitrates from the same in 
each of the two categories of criminals to obtain a sample 
of 50 subjects for each type of crime. They were instructed 
not to write their names. They were also assured that the 
information gathered frcni them would be kept secret and 
would not affect them adversely in any way. 
In connection with the psychosanatic patients the 
investigator contacted the patients of different type of 
psychosomatic diseases and established good rapport with 
them and administered adjustment, anxiety and level of 
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aspiration scales to them as and when they are available 
in accordance with the procedure discussed earlier. 
With regard to normals^ these tests i.e. Adjustment, 
anxiety and level of aspiration scales were administered 
individually whenever they were available and was convenient 
to the investigator. 
The subjects were instructed individually to read 
the questionnaire carefully and if there is anything vague 
in the written material they were asked to make the same 
clear by asking the investigator. 
Instructions of the adjustment and anxiety scales 
were read out to each subject if desired. Generally the two 
questionnaire were completed by the subjects within two to 
three hours. After completing the questionnaires subjects 
were asked to return their questionnaires to the investigator. 
After retui-ning the first and second questionnaire, the 
test of level of aspiration was given to the subjects. 
The investigator instructed the subjects that they 
had to draw the "Satia" ( 
-J ) in the columns of a given 
form of level of asp i ra t ion . They had to draw as many "Safia" 
as they could within 30 seconds. Only s igna ls ; "Star t" 
and "Stop"' were given to the subjects . Before s t a r t i ng the 
work subj<?ct3 were asked to write-down the expected scores 
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i n the given column. When they had done i t they were given 
" s t a r t " s i g n a l s and work was s t a r t e d and a f t e r 30 seconds 
" s top" s i g n a l was given t o t h e sub j ec t t o s top the t a s k . 
After complet ing the forms i n v e s t i g a t o r asked the s u b j e c t s 
t o count t h e i r performance scores and w r i t e down t h e i r 
a c t u a l scores i n the column which i s t h e r e on the bottom 
o f the form. In t h i s manner, a l l the ten forms one by one 
were given t o each sub jec t and the s u b j e c t s completed them 
each t ime wi th in p resc r ibed per iod of 30 seconds . 
After completing the task s u b j e c t s r e tu rned t h e forms 
t o the i n v e s t i g a t o r . Then i n v e s t i g a t o r scored them and c a l c u -
l a t e d t h e D-scores through following formula; D-Score=Actual 
Score-Expected Score of the next t r i a l . S imi l a r l y the mean 
of the a l l D-Scores of each t r i a l were computed t o draw 
the fevel of a s p i r a t i o n of the s u b j e c t s . 
3 . STATISTICAL TREATMENT OF THE DATA; 
To t e s t the hypotheses given below t - t e s t of 
s i g n i f i c a n c e of d i f fe rence was app l i ed . To compute ' t * value 
with the he lp of frequency d i s t r i b u t i o n s of adjustment scores , 
l e v e l of a s p i r a t i o n scores and anxie ty scores for var ious 
groups of s u b j e c t s . Means and SDs were found ou t . From these 
s t a t i s t i c s , with the help of the fol lowing f o r m u l a ' t ' was 
computed,, 
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^ • SEd 
Where: M^ , » Mean of the High grou?) (Higher) 
M2 s= Mean of the low group (Lower) 
SEd = Standard error of difference of the groups 
SD = Standard deviation 
M = Number of the subjects 
4. HYPOTHESES: 
1. It is expected that there would be no significant 
difference in adjustment between crominals and psycho-
somatic patients. 
2. It is expected that there would be no significant-^ 
difference in level of anxiety between criminals and 
psychosomatic patients, 
3. It is expected that there would be no significant differ-
ence in level of aspiration between criminals and 
psychosomatic patients. 
4. It is expected that there would be no significant 
difference in adjustment, anxiety and level of aspiration 
between normals and criminals. 
5. It is expected that there would be no significant 
difference in adjustment, anxiety and level of aspiration 
between normals and psychosomatic patients. 
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6, I t i s expected tha t there would be no s igni f icant d i f fe r -
ence in adjustment, anxiety and level of aspi ra t ion between 
di f ferent sub-groups of criminals anddifferent sub-groups 
of psychosanatic p a t i e n t s , 
7, I t i s expiected tha t there would be no s igni f icant difference 
in soc ia l , emotional, home, heal th and f inancial adjustmsnts 
between criminals and psychosomatic p a t i e n t s , 
8, I t i s ex]?ected tha t there would be no s igni f icant difference 
in soc ia l , emotional, home, health and f inancial adjustments 
between criminals and normals* 
9, I t i s expected tha t there would be no s igni f icant difference 
in social , emotional, home, heal th and f inancial adjustments 
between psychosomatic pa t ien t s and normals. 
1 0. I t i s e:<pected tha t there would be no s igni f icant difference 
in socia l , emotional, health, home and f inancial adjustments 
between normals and two sub-groups of cr iminals . 
1 1. I t i s expected tha t there would be no s igni f icant difference 
in socia l , emotional, helath, home and f inancial adjustments 
between normals and four sub-groi^s of psychosomatic pa t ien ts 
(Heart, Peptic Ulcer, Asthma and G e s t r i t i s p a t i e n t s ) , 
12. I t i s expected that there would be no s igni f icant difference 
in socia l , emotional, health, home and f inancial adjustraants 
between sub-groupa of criminals and sub-groujs of psycho-
somatic p a t i e n t s . 
13: 
RESULT AND DISCUSSIONT 
The p r e s e n t chapter shows the s t a t i s t i c a l a n a l y s i s 
of t he d a t a obta ined for t h i s i n v e s t i g a t i o n and i n t e r p r e t -
a t i o n and d i s cus s ion the reof . As po in ted out i n the 
preceding chap te r , i n order t o s tudy the d i f f e r e n c e between 
c r i m i n a l s , psychosomatic p a t i e n t s and normals * t ' t e s t 
was used and a l s o in order t o answer the ques t i ons r a i s e d 
e a r l i e r i t seems p e r t i n e n t t o i n t e r p r e t t he r e s u l t s t a b l e 
wise and observe s ign i f i cance of d i f f e r ence , i f any, among 
va r ious groups of sub jec t s i n t h e i r adjustment, l eve l of 
anx i e ty and l e v e l of a s p i r a t i o n . 
The r e s u l t s presented in t a b l e - 1 show t h a t Mean 
Adjustment score (M = 44,59) of c r i m i n a l s i s h igher than 
Mean Adjustment score (M » 22,8) of normals, lYie obtained 
t - v a l u e i s 16,17 which i s s t a t i s t i c a l l y s i g n i f i c a n t beyond 
,001 l eve l of confidence. The c r imina l s in comparison t o 
normals show high degree of o v e r a l l maladjustment. So the 
n u l l hypo thes i s i s r e j e c t e d , 
Tab le -1 a l s o shows the Mean score of c r i m i n a l s commi-
t t i n g crimes a g a i n s t p roper ty , c r i m i n a l s committing crimes 
a g a i n s t person and t h a t of normals . The obtained t - v a l u e 
between p rope r ty c r imina l s and normals i s 13.69 and t h a t 
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T a b l e - I 
Showing ' t ' value; Ns^Means and SDs for the Adjustment scores 
of various grov:5)3 of normals,criminals and psychosomatic p a t i e n t s . 
Groups 
NM (Normals) 
N = 100, M = 2 2 . 8 
SD = 9 .95 
CR ( C r i m i n a l s ) 
N = 100, M = 4 4 . 5 9 , 
SD = 9 .09 
CRPT ( C r i m i n a l s conuni-
t t i n g c r i m e s a g a i n s t 
p r o p e r t y ) 
N = 50, M = 4 7 . 8 7 , 
2D = 10.86 
CRP5 ( C r i m i n a l s commi-
t t i n g c r i m e s a g a i n s t p e r 
N = 50, M = 4 1 . 6 1 , 
SD = 5 .84 
PS (Psychoscxnat ic 
p a t i e n t s ) 
h = 100, M = 5 0 . 3 6 , 
2D = 7 .42 
PSH ( H e a r t P a t i e n t s ) 
N = 23 , M = 5 1 . 7 4 , 
SD = 4 .17 
PSA ( B r o n c h i a l Asthma) 
K = 29, A = 4 3 . 1 4 , 
SD = 6.19 
PSP ( P e p t i c Ulcer 
P a t i e n t s ) 
N = 2 1 , M = 5 1 . 7 6 , 
SD = 4 . 6 8 
PSG (Chronic G a s t r i t i s 
P a t i e n t s ) 
N = 27, M = 5 5 . 8 5 , 
SD = 6 .63 
-
t - v a l u e s 
NM 1 CR 
16 .17*** 
13 .69*** 
son) 
14 .55*** 
22 .20*** 
21 .90*** 
13 .38*** 
2 0 . 3 1 * * * 
2 0 . 4 3 * * * 
4 . 9 2 * * 
5 .68 
.99 
5 .24** 
7 .og** 
CRPT 
1.46 ins ig^ 
2 . 1 9 * 
2 . 4 7 * 
2 . 1 1 * 
3 .99** 
CRPS 
7 . 8 8 * * 
8 .45** 
1.08 i n s i g . 
* * 
7 .73 
9 . 3 7 * * * 
* Significant at ,05 level of confidence. 
** Significant at .01 level of confidence. 
*** Significant at .01 level of confidence. 
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between person criminals and normals i s 14,55 which are 
s ign i f i can t beyond .001 level of confidence. I t c l ea r ly 
shows tha t criminals (committing crimes against property) 
and criminals (committing crimes against person) separately 
a lso score higher than the normals and ind ica te poor 
adjustment. The ' t* values referred to in the two paragraphs 
above c l ea r ly show that criminals as whole as well as when 
c l a s s i f i ed in to sub-groups are more maladjusted than noraa ls . 
So we r e j ec t the null hypothesis. 
The t -value of 22.20 (P /_ .00l ) between psychosomatic 
p a t i e n t s & normals being s igni f icant ind ica tes tha t normals 
and psychosomatic pat ients di f fer in the i r adjustment with 
each other . The mean of adjustment for normals and psycho-
somatic pa t i en t s are 22.8 and 50.36 respect ively , indicating 
tha t psychosomatic pat ients are poorly adjusted than normals 
and the difference between two groups i s r e a l . So the null 
hypothesis i s re jected. 
Table-1 also shows comparisons between normals and four 
sub-groups of psychosomatic pa t ien ts with d i f fe ren t d iseases . 
The Mean and SD of the normals for adjustment are 22.8 and 
9.95 respect ively . While the Means and SDs of Heart disease 
pa t i en t s are 51.74 and 4.17: of Bronchial asthma pa t i en t s 
are 43,14 and 6.19; of peptic ulcer p a t i e n t s are 51.76 and 
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4.68 and of chronic g a s t r i t i s are 55.85 and 6.63 respect ively . 
For adjustment scores a t -value of 21.90 has been obtained 
between normals and hear t pa t i en t s which i s s ign i f ican t at 
.001 level of confidence which indicated tha t Heart pa t i en t s 
are poorly adjusted than normals. The obtained t-value of 
13,38 between normals and bronchial asthma pa t i en t s shows 
tha t bronchial asthma pat ients are poorly adjusted than 
normals. TYie obtained t-value of 20.31/ between peptic ulcer 
p a t i e n t s and normals indica tes that peptic ulcer pa t i en t s 
d i f fer s ign i f ican t ly with normals and that the peptic ulcer 
p a t i e n t s are poorly adjusted. The obtained t -value of 20.43 
between chronic g a s t r i t i s (PSG) and normals (NM) indica tes 
tha t PSG differ s ignif icant ly at .001 level of confidence 
with normals. I t shows that PSG are poorly adjusted than 
N-M. So the nul l hypotheses for the above groups are re jec ted . 
The above table also shows mean adjustment score 
(M = 44.59) of criminals and those (M = 50.36) of psychoso-
matic p a t i e n t s . The t-value between the two groups i s 4.92 
which i s s igni r icant at 0,01 level of confidence^ indicat ing 
tha t psychosomatic pa t ien ts are poorly adjusted (maladjusted) 
than cr iminals . So we re jec t the nul l hypothesis. 
A cojrparison between criminals as a whole and sub-
groups of psychosomatic pa t ien t s on adjustment scores has 
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also been mcide. The Mean score of criminals has been found 
to be 44.59 while for different grocps of psychosomatic 
p a t i e n t s are, PSH - 51.74, PSA - 43,14, PSP - 51.76 and 
PSG - 55.85. The computed ' t* values between crifninals 
and above four sub-groups of psychosomatic pa t i en t s have 
been worked out to be 5.68 (P Z,.01)» .99 ( ins ign i f ican t ) , 
5.24 (P Z. .01) , and 7.19 (P / - .Ol ) respect ively, indicat ing 
t h a t hear t pa t i en t s , peptic ulcer pa t i en t s and g a s t r i t i s 
pa t i en t s in comparison to criminals are more maladjusted 
and differ s igni f icant ly from them. So we r e j ec t the 
nu l l bypoUiesis for these groups. Asthma pa t i en t s show 
s l i g h t l y lower Mean score on adjustment than criminals 
but difference i s ins ign i f ican t . So the nul l hypothesis 
i s accepted. 
The comparison between criminals committing crimes 
against property (CRPT) one of the two sub-categories of 
cr iminals and psychosomatic pa t ien ts (PS) as a whole in 
t ab le -1 snows, the mean adjustment score (M = 47,87) of 
CRPT and mean adjustment score (M = 50.36) of psychosomatic 
is 
patients. The obtained 't' value is 1.46 which/insignificant 
and indicates that CRPT do not differ in their adjustment 
with psychosomatic patients. So the null hypothesis is 
accepted. 
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Table-l c l ea r l y shows mean adjustment score (M = 47.87) 
of CRPT and! mean adjustment score (51.74) of hear t disease 
pa t i en t s (sub-group of psychosomatic p a t i e n t s ) . The ' t ' 
value between the two groups i s 2.19, which i s s ignif icant 
a t .05 level of confidence, showing tha t hear t pa t ien t s are 
poorly adjusted than CRPT. So we re jec t the nul l hypothesis. 
The comparison between CRPT and bronchial asthma 
pa t i en t s (PSA) c lea r ly shows that these groups differ 
( t = 2.47) s ign i f ican t ly at .05 level of confidence. The 
mean adjustment score (M « 47.87) of CRPT i s higher than 
the mean adjustment score (M = 43.14) of PSA, indicat ing 
tha t CRPT are poorly adjusted than PSA. So we r e j ec t the 
nu l l hypothesis . 
Further, the comparison between CRPT and peptic ulcer 
pa t i en t s (PSP) shows the s ignif icant difference ( t = 2.11, 
P /_.05) tetween CRPT and PSP. The mean adjustment score 
(M = 51.76) of PSP i s higher than the mean adjustment 
score (M .-= 47.87) of CRPT. I t reveals that the peptic 
ulcer pa t i en t s (PSP) are poorly adjusted than the CRPT. 
So the-nul l hypothesis i s re jec ted. 
The comparison between CRPT and chronic g a s t r i t i s 
pa t i en t s (PSG) shows a s ignif icant difference ( t = 3.99, 
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P ^ . 0 1 ) ^between CRPT and PSG. The mean adjustment score 
{M = 55.85) of PSG i s higher than the mean adjustment score 
(M = 47,87) of CRPT, showing t h a t PSG are p o o r l y adjusted 
than the CRPT. So the n u l l hypothes i s i s r e j e c t e d . 
Table-1 a l so shows another comparison of adjxistment 
sco res between c r i m i n a l s committing cr imes a g a i n s t person 
(CRPS) a sub-gro^p of c r imina l s and psychosomatic p a r i e n t s . 
The ' t ' value ( t = 7.88) i s s i g n i f i c a n t a t . 0 1 - l e v e l of 
conf idence . The mean adjustment score (M = 50.36) or psycho-
somatic p a t i e n t s i s higher than the mean adjustment score 
(M = 41.61) of CRPS. I t c l e a r l y r e v e a l s t h a t t h e psychoso-
mat ic p a t i e n t s (PS) are poor ly adjusted, than t h e i r CRPS 
c o u n t e r p a r t s . So we r e j e c t the n u l l h y p o t h e s i s . 
The above t a b l e - 1 shows the mean adjustment score 
(iM = 51.74) of h e a r t p a t i e n t s (PSH) and t h a t (M = 41.61) of 
CRPS* The t - v a l u e i s 8.45 which i s s i g n i f i c a n t a t .01 l e v e l 
of conf idence^ ind ica t ing t h a t the h e a r t p a t i e n t s are poor ly 
adjus ted than CRPS. 
The comparison of adjustment of CRPS and bronch ia l 
asthma (PSA) r eveg l s ( t = 1.08, i n s i g n i f i c a n t ) t h a t t he re 
i s no s i g n i f i c a n t d i f fe rence between the means of two groups . 
But mean adjustment score (M = 43,14) of of PSA i s higher 
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than the mean adjustment score (M « 41.61) of CRPS. So 
the nul l hypothesis i s accepted. 
The comparison of adjiastment between CRPS and peptic 
ulcer patients(PSPJ shows the mean adjustment score (51.76) 
of PSP which i s higher than the mean adjustment score 
(41.61) of CRPS. The t-value i s 7.73 which i s s igni f icant 
at ,01 level , showing that bronchial asthma pa t i en t s are 
poorly adjusted than the i r counterpart. CRPS. So we r e j ec t 
the nul l hypothesis. 
Tlie above tab le -1 shows the mean adjustment score 
(M = 55.85) of chronic g e s t r i t i s pa t ien t s (PSG) and tha t 
(M = 41.61) of CRPS. The t-value i s 9.37, which i s s ign i -
f icant at .01 level of confidence, indicat ing tha t the 
PSG pa t ien ts are poor^ Ly adjusted than CRPS. So the nu l l 
hypothesis i s accepted. 
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Tableau 
Showing 't* values, Ns, Means and SDs for the soc ia l adjustment 
scores of various groijps of Normals, Criminals and Psychosomatic 
P a t i e n t s . 
Groups 
« 
NM (Normals) 
N = 100, M = 6.26, 
SD = 3.83 
CR (Criminals) 
N = 100, M = 10.73, 
SD = 2.94 
CRPT (Criminals commi-
tting crimes against 
property) 
N = 100, M = 10.7, 
SD = 3.49 
CRPS (Criminals commi-
tting crimes against 
person) 
N = 50, M = 10.83, 
SD = 2.35 
PS (Psychosomatic 
patients) 
N = 100, M = 11.76, 
SD = 4.07 
PSH (Heart patients) 
N = 23, M = 11.04, 
SD = 3.87 
PSA (Bronchial asthma 
patients) 
N = 29, M = 9.45, 
SD = 3.85 
PS?(Peptic ulcer patien 
N = 21, M = 13.29, 
SD = 3.38 
PSG (Chronic Gastritis 
patients) 
N = 27, M = 13.67, 
SD = 3.69 
NM 
9.26*** 
7.11*'^  
9.01*** 
9.84*** 
5.35** 
3.93** 
:s) 
8.46*** 
9.18*** 
t-Values 
CR 
2.05* 
0.36 insig. 
1.66 insig. 
3.70** 
3.83** 
CRPT 
1.66 insig. 
0.36 insig. 
1.44 insig. 
2.92* 
3.43** 
CRPS 
1.77 insig. 
0.241 insig. 
1.75 insig 
3.C4** 
3.62** 
* S i g n i f i c a n t a t .05 l eve l of conf idence. 
** S i g n i f i c a n t a t .01 l eve l of conf idence. 
*** S i g n i f i c a n t a t .001 l eve l of confidence. 
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The r e s u l t s presented in t a b l e - I I show tha t mean 
soc ia l adjustment score (M = 10,73) of criminals i s higher 
than Mean social adjustment score (M = 6.26) of cr iminals . 
The t -value i s 9.26, which i s s igni f icant beyond .01 level 
of confidence, showing that criminals are more soc ia l ly 
maladjusted than normals. So the nul l hypothesis i s rejected 
with high confidence. 
Talale-II also shows tha t the mean soc ia l adjustment 
scores (M = 10,7) of criminals committing crimes against 
property (CRPT); (M = 10.83) of criminals committing crimes 
against person (CRPS) and tha t (M = 6.26) of normals. The 
obtained t-values between CRPT and normals and tha t between 
CRPS and normals ate 7.11 and 9.01 respect ively, which are 
s ign i f ican t beyond .01 level of confidence. I t c lea r ly 
shows tha t each of the two types: CRPT and CRPS of criminals 
score higher than the normals and indicate poor social 
adjustment. So the null hypothesis i s rejected with high 
confidence. 
Table-II shows the comparison of soc ia l adjustment 
between the two groups differ (t = 9.84) s ign i f ican t ly at 
.01 level of confidence. The mean socia l adjustment score 
(M = 11.76) of psychosomatic pa t ien t s (PS) i s higher than 
Hx 
the mean socia l adjvistinent score (M = 6.26) of normals (NMJ, 
indicat ing that psychos«natic pa t ien ts are more poorly 
soc ia l ly adjusted than normals. So the nu l l hypothesis i s 
rejected with high confidence. 
Table-II also shows the comparison of soc ia l adjustment 
between normals and four categories of psychosomatic pa t ients 
with different d iseases . 
The mean and SD of the normals (NM) for soc ia l adjust-
ment are 6.26 and 3,83 respect ively. While respect ive means 
and SDs of Heart Pa t ien ts (PSH) are 11.04 and 3.87; of 
Bronchial Asthma Pat ients (PSAJ are 9.45 and 3.85; of Peptic 
ulcer pa t ien t s (PSP) are 13.29 and 3,38; of chronic g a s t r i t i s 
pa t i en t s are 13.67 and 3.69. The t-values computed between 
the means of normals and above mentioned four categories of 
psychosomatic pa t ien ts respectively are 5.35; 3.93, 8,46 
and 9,18. Each of the t-value i s s ignif icant beyond ,01 
level of confidence showing rea l and genuine difference 
between normals and different groups of psychosomatic 
p a t i e n t s . So the nul l hypotheses are rejected with the same 
level of confidence. 
In the l ight of the higher means of each category 
of psychosomatic pat ients than normals with s igni f icant 
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t -values , i t i s quite obvious that each type of psychosomatic 
pa t ien t s i s soc ia l ly more maladjusted than normals. They are 
soc ia l ly mis f i t . 
The above t ab le - I I also shows mean soc ia l adjustment 
score (M = 10.73) of a l l the criminals (CR) and that 
(M = 11.,76) of a l l the psychosomatic pa t ien t s (PS) as two 
dif ferent groups. The obtained t-value i s 2.05, which i s 
s ign i f ican t at .05 level of confidence indica t ing r ea l 
difference between the two groups and also that psychoso-
matic pa t ien ts (PS) are socia l ly more maladjusted than 
criminals (CR). So the null hypothesis i s re jected at the 
same level of confidence. 
The above t ab le - I I of social adjustment scores also 
shows a comparison between criminals (CR) as a whole and 
sub-gro\.rps of psychosomatic pa t ien ts (PS). The mean score 
of criminals has been found to be 10.73 while the means 
for di f ferent groups of psychosomatic pa t ien t s are : PSH -
11.04, PSA - 9.45, PSP - 13.29 and PSG - 13.67. The computed 
' t ' values between criminals and above four sub-groups of 
psychosomatic pa t ien ts have been worked out to be 0.36 
( i n s ign i f i can t ) J 3.70 (P /_ .01) and 3.83 (P 1^,01) respec-
t i ve ly , indicat ing tha t peptic ulcer pa t i en t s (PS?) and 
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chronic g a s t r i t i s pa t ien ts (PSG) in con^arison t o criminals 
are soc ia l ly more maladjusted and differ s ign i f ican t ly from 
them. So nul l hypothesis are rejected with the same level 
of confidence for these sub-groups. Heart pa t i en t s (PSH) 
and bronchial asthma (PSA) show ins igni f icant difference, 
indicat ing no genuine difference with cr iminals . So the 
nu l l hypotheses are accepted for these grot5>s, 
A comparison between the scores of a sub-group of 
criminals , committing crimes against property, and a l l the 
psychosomatic pa t ien ts as one group has also been made, 
Table-II shows Means, SDs and t-value for the two groins. 
The Mean scores for the two groi^ are found to be 10.7 
and 11.76 respect ively with a t -value of 1,66 ( ins ignif icant) 
showing no rea l difference between the two gro ips . Althoxigh 
the Means of the two groups show tha t psychosomatic pa t ien t s 
as a group are soc ia l ly more maladjusted than the criminals 
committing crimes against property but at the sanje time 
there i s more variat ion among psychosomatic p a t i e n t s . So 
the nul l hypothesis i s accepted, 
Table-II shows t-values obtained from the conparison 
of criminals committing property crimes with four subr-groups 
of psychosomatic pa t ien ts , namely heart pa t ien t s (F5H), 
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asthma pa t ien t s (PSA)/ peptic ulcer pa t i en t s (PSP) and 
g a s t r i t i s pa t i en t s (PSG). The t -values for these four 
groups and criminals (CRPT) have been computed to be 
0.36, 1.44, 2.92 and 3.43 respect ively^indicat ing 
s ign i f i can t difference between criminals (CRPT) and 
l a s t two sub-groips of psychosomatic pa t ien t s only. 
The difference between f i r s t two groups of psychoscsaatic 
pa t i en t s and criminals being ins ign i f i can t . The mean 
scores of the l a s t two groi;5)s of psychosomatic pa t i en t s 
(PSP and PSG) are higher than the mean score of the 
criminals concerned showing greater soc ia l maladjustaent 
among two sub-groups of psychosomatic p a t i e n t s . So the 
r e s u l t s compel to the acceptance of former two nul l 
hypotheses and re jec t ion of the l a t t e r two nul l hypotheae.s. 
Similarly comparisons between another sub-grovjp- of 
cr iminals (CRPS) and a l l the psychosomatic pa t ien ts as one 
grovp as vi»ell as each of the sub-category of psychosomatic 
pa t i en t s were also made and t-values of 1.77, .241, 1.75, 
3,04 and 3.62 magnitude for the whole group of psychosomatic 
pa t i en t s (PS), heart pa t i en t s (PSH), asthma pa t ien t s (PSA), 
pept ic ulcer pa t ien t s (PSP) and g a s t r i t i s pa t i en t s (PSG) 
respect ively were foxmd out. Here again s ign i f ican t 
difference only between las t two groi;^s of psychosonatic 
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patients and criminals committing crimes against person 
(CRPS) have been observed. Between other groL¥)S there is 
no genuine difference. Peptic ulcer patients (PSH) and 
gastritis patients (PSG) in comparison to criminals 
committing crimes against person are socially more 
maladjusted. The results compell to the acceptance of 
former three null hypothesis and rejection of the latter 
two null h^^otheses. 
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T a b l e - I l l 
Showing ' t ' values, Ns, Means and SDs for the emotional adjustment 
scores of various groups of normals, criminals and psychosomatic 
p a t i e n t s . 
Groups 
NM (Normals) 
N = 100, M = 4.64, 
SD = 3.33 
CR (Criminals) 
N = 100, M = 10.13, 
SD = 2.63 
CRPT (Criminals commi-
tting cri.nes against 
property), 
N = 50, M = 10.6, 
SD = 3.33 
CRPS (Criminal commi-
tting crimes against 
person) 
N = 50, M = 9.69, 
SD = 1.86 
PS (Psychosomatic patie: 
N = 100, M = 13.3, 
SD = 3.34 
PSH (Heart patients) 
N = 23, M = 15.43, 
SD = 2.48 
PSA (Bronchial Asthma) 
N= 29, M = 10.69, 
SD = 2.58 
PSP (Ulcer patients) 
N = 21, M = 12.34, 
SD = 2.41 
PSG (Chronic Gastritis) 
N = 27, M = 15.11, 
SD = 3.13 
i 
t-Values 
NM 
12.84*** 
•k-k-k 
10.33 
11.90*** 
^ts) 
18.36*** 
17.54*** 
10.37*** 
12.37*** 
15.21*** 
CR 
7.40** 
9.1*** 
1.86 insig 
3.74** 
7.55** 
CRPT 
4.68** 
6.91** 
0.134 insig 
2.464* 
5.89** 
., , , , . j . 
CRPS 
8.49*** 
9.89*** 
1.83 insig. 
4.51** 
8.25*** 
* Significant at .05 level of confidence. 
** Significant at .01 ' l eve l of confidence, 
*** Significant at .001 level of confidence, 
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The r e s u l t s presented in t a b l e - I I I show v a r i o u s 
s t a t i s t i c s such as Ns, Means, SDs{or d i f f e r e n t samples 
of s u b j e c t s as well as t - v a l u e s obtained on comparison 
of two groups in s eve ra l combinat ions. To ob ta in t - v a l u e s 
comparisons have been made between the score of fol lowing 
groups of sulojects : 
a) Normals and cr iminals , as a whole (1 t - v a l u e :) , 
b) Normals and two sub-gro\:5)S of crintdnals s e p a r a t e l y 
(2 t - v a l u e s ) . 
c) Normals and psychosomatic p a t i e n t s as a whole 
(I t - v a l u e ) . 
d) Normals and four sub-grox;ps of psychosomatic 
p a t i e n t s s e p a r a t e l y (4 t - v a l u e s ) . 
e) All the c r imina l s and psychosomatic p a t i e n t s as 
two d i f f e r e n t groups (1 t - v a l u e ) . 
f) All the c r imina l s as one groijp and d i f f e r e n t 
sub-groiJps of psychosomatic p a t i e n t s s e p a r a t e l y 
(4 t - v a l u e s ) , 
g) Each of the two suo-groxjps of c r i m i n a l s and 
psychosomatic p a t i e n t s as a whole as we l l as 
each of the four sub-groups of psychosomatic 
p a t i e n t s (18 t - v a l u e s ) . 
Kc o 
The r e s u l t s presented in t a b l e - I I I show tha t mean 
emotional adjustment score (Ms 10.13) of criminals i s 
higher than mean emotional adjustment score (M = 4.64) 
of normals (MM). The t -value i s found to be 12.84 which 
i s s igni f icant at ,001 level of confidence. These s t a t i s t i c s 
show that criminals are emotionally more maladjusted than 
normals. The difference betweer: the two groups i s r e a l . 
So tha t the nu l l hypothesis i s re jected at same level of 
confidence. 
The comparison between normals (NM) and criminals 
committing crimes against property (CRPT) in t a b l e - I I I 
shows tha t the mean emotional adjustment score (M = 10,6) 
of CRPT i s higher than the mean emotional adjustment score 
(M = 4.64) of normals (NM). The t -value i s 10,33, which i s 
s ign i f icant at ,01 level of confidence, indicat ing that 
CRPT are e?motionally more maladjusted than normals (NM) 
and the difference between the two groups i s r ea l and 
genuine. So the null hypothesis i s re jec ted . 
The comparison between normals and criminals 
committing crimes against persons (CRPSX in t a b l e - I I I shows 
tha t mean emotional adjustment score (M = 9,69) of CRPS 
i s higher than the mean emotional adjustment score (M = 4.64) 
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of normals. The t -value i s 11.90, which i s s igni f icant a t 
.001 level of confidence, indicating tha t CRPS are emotionally 
more maladjusfted than normals and the difference i s genuine. 
So the nu l l hypothesis i s rejected with high confidence. 
Table- I l l also shows the mean emotional adjustment 
score (M = 4.64) of normals and mean emotional adjustment 
score (M = 13.3) of psychosomatic pa t ien t s and t -value i s 
18.36, which i s s ignif icant at .001 level of confidence, 
showing tha t psychosomatic pa t i en t s are emotionally more 
maladjusted than normals and the difference between the two 
groups i s beyond a l l reasonable doubts. So the nu l l hypothesis 
i s re jected at the same level of confidence. 
Table-I l l also shows comparisons of emotional adjust-
ment scores between normals and four sub-groi:ps of psychoso-
matic pa t ien ts separately. The mean score of normals has 
been found to be 4.64 while for di f ferent groins of 
psychosomatic pa t ien ts (PS) a re : PSH - 15.43,PSA - 10.69, 
PSP - 12.34, and PSG - 15.11. The computed ' t ' values between 
normals and above four sub-groups of psychosomatic pa t ien ts 
have been worked out to be 17.54 (P / _ . 0 0 l ) , 10.37 (P /L.OOl), 
12.37 ( P / l , 0 0 1 ) and 15.21 (P /_ .00 l} respect ively , indicat ing 
tha t hear t pa t i en t s (PSH), bronchial asthma pa t i en t s (PSA), 
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pept ic ulcer pa t i en t s (PSP) and chronic g a s t r i t i s pa t i en t s 
(PSG) in ccmparison to normals due to any genuine and r e a l 
causat ive factors are emotionally more maladjusted. So the 
nu l l hypothesis for a l l the groups i s rejected with high 
confidence. 
Table-I l l shows the mean emotional adjustment score 
(M = 13.3) of psychosomatic pa t i en t s (PS) and mean emotional 
adjustment score (M = 10,13) of criminals (CS). The t -value 
i s 7.40, which i s s ignif icant at .01 level of confiaeince/ 
ind ica t ing that psychosomatic pa t i en t s (PS) are more 
maladjusted than criminals (CR) and th i s difference between 
the two groTj^s i s r e a l . So the nul l hypothesis i s re jected, 
Simj.larly t ab l e - I I I shows the comparison between the 
emotional ijdjustment scores of a l l the criminals of as one 
group and four sub-groups of psychosomatic p a t i e n t s . The 
mean emotional adjustment score of criminals has been found 
to be 10,13 while for d i f ferent groups of psychosomatic 
pa t i en t s are: PSH - 15.43, PSA - 10.69, PSP - 12.34 and 
PSG - 15.11. The computed ' t ' values between ci^iminals and 
above four sub-groi;55S of psychosomatic pa t ients have been 
worked out to be 9.1 (P /L.OOl), 1.86 ( ins igni f icant ) , 3.74 
(P Z-.Ol) and 7.55 (P / _ . 0 l ) respect ively showing that 
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hear t pa t i en t s (PStt), peptic ulcer pa t i en t s (PSP) and 
chronic Gas t r i t i s pa t ien ts )(PSG) in comparison t o criminals 
(CR) are more maladjusted. The groups dif fer with each other 
due to cer ta in r ea l fac tors . So the nul l hypothesis are 
re jected for these groups. Bronchial asthma pa t i en t s (PSA) 
show s l i g h t l y higher mean score on emotional adjustment 
than criminals but the difference is in s ign i f i can t . So for 
t h i s group nul l hypothesis i s accepted. 
The above table also show some other comparisons 
between two sub-gro\jps of criminals; one committing crimes 
against persons (CRPS) with a l l the psychosomatic pa t i en t s 
(PS) as one group as well as with four sub-groups of 
psychosomatic pa t ien ts separately. The mean emotional 
adjustment score (iM = 13.3) of psychosomatic pa t ien t s i s 
higher than mean emotional adjustment score (M = 10,6) of 
CRPT. and obtained t-value i s 4,68, which i s s ign i f icant 
at .01 level of confidence, indicat ing that psychosomatic 
pa t i en t s are emotionally more maladjusted than CRFT. The 
difference between the groups i s rea l , so nul l hypothesis 
i s re jec ted . 
Likewise comparison of emotional adjustment between 
criminals committing crimes against property (CRPT) and four 
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sub-groups of psychosomatic pa t ien t s shows tha t the mean 
emotional adjustment score of CRPT i s 10,6, and the mean 
emotional adjustment score, of heart pa t ien t s (PSK) i s 15,43; 
of bronchial asthma pa t ien ts (PSA) i s 10,69,* of peptic ulcer 
pa t i en t s (PSP^ i s 12.34; and of chronic g a s t r i t i s pa t ien t s 
(PSG) i s 15.11. The ' t ' value between CRPT and PSH i s 6.81 
(P / . . O l ) ; between CRPT & FSA i s 0.134 ( in s ign i f i can t ) ; 
between CRPT & PS? i s 2.464 (P / _ . 0 5 ) ; and between CRPT 
Sc PSG i s 5.89 (P / . . O l ) respect ively . Indicat ing that heart 
pa t i en t s (PSH), peptic ulcer pa t i en t s (PSP) and chronic 
g a s t r i t i s pa t ien ts (PSG) in comparison to CRPT are more 
emotionally maladjusted and the difference between the 
groups i s r e a l . So the null hypothesis i s re jected for 
these groups. Bronchial asthma pa t i en t s (PSA) show s l i gh t l y 
higher mean score on emotional adjustment than CRPT but 
difference i s ins ign i f ican t . So the nul l hypothesis for 
th i s gro^p i s accepted. 
The comparison between criminals committing crimes 
against person (CRPS) and psychosomatic pa t i en t s (?5) shown 
in t a b l e - I l l , The mean emotional adjustment score (M = 13.3) 
of PS i s higher than the mean emotional adjustment score 
(M = 9,69) of CRPS and t-value i s 8,49, which i s s ignif icant 
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at .01 level of confidence, indicat ing tha t psychosomatic 
pa t i en t s (PS) are more maladjusted than CRPS and t h i s diff-
erence i s due to some genuine fac to r s . So the nul l hypothesis 
i s re jected with the same level of confidence. 
The above table also shows comparisons of emotional 
adjustment scores between criminals committing crimes against 
person (CRPS) and four sub-groups of psychosomatic p a t i e n t s . 
The mean emotional adjustment score of CRPS has been found 
to be 9.69. While mean scores for d i f ferent groups of 
psychosomatic pa t ien ts are : PSH - 15.43, PSA - 10.69, PSP -
12.34 and PSG - 15.11. The computed ' t* values between CRPS 
and above four sub-groups of psychosomatic pa t ien t s have been 
worked out to be 9.89 (P /- .OOl) , 1.83 ( ins igni f ican t ) , 4.51 
(P / . . O l ) and 8.25 (P ^ .OOl) respectively, , indicat ing that 
heart pa t i en t s (PSH), peptic ulcer pa t i en t s (PSP), chronic 
g a s t r i t i s pa t i en t s (PSG) in comparison to CRPS are emotionally 
more maladjusted. The r e s u l t s are genuine and free from chance 
factor . So the nul l hypotheses are rejected with high confidence 
for these grovps. Asthma pa t ien t s show s l i gh t ly higher mean 
score on emotional adjustment than CRPS but di-fference i s 
ins ign i f i can t . So the nul l hypothesis for t h i s group i s 
accepted. 
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Table-IY 
Showing 't' values, Ns, Means and SDs for the Health adjustment 
scores of various groups of normals, criminals and psychosomatic 
patients. 
Groups 
NM (Normals) 
N = 100, M = 3.92 
SD = 2.81 
CR (Criminals) 
N = 100, M = 3.59, 
SD = 3.41 
CRPT (Criminals commi-
tting crimes against 
property) 
N = 50, M = 8.87, 
SD = 4.23 
CRPS (Criminals commi-
tting crimes against 
person) 
N = 50,M = 8.15, 
SD = 2.502 
PS (Psychosomatic 
patients) 
N = 100, M = 10.16, 
SD = 3.28 
P3H (Heart patients) 
N = 23, K = 8.39, 
SD = 2.61 
PoA (Bronchial asthma 
patients) 
N = 29, M = 8,83, 
SD = 2.77 
PS? (Peptic ulcer 
patients) 
N = 21, M = 11.38, 
SD = 3.37 
PSG (Chronic gastritis 
patients) 
N = 27, M = 11.81, 
SD = 3.05 
-, - „. . .._ J 
NiM 
10.57*** 
7.49** 
9,36*** 
14.45*** 
7.29** 
8.38*** 
9.48*** 
12.12*** 
t-Values 
CR 
• 
3.32** 
.311 insig 
,39 insig 
3,44** 
4.74** 
CRPT 
1 
1.89 insig 
.594 insig 
,051 insig 
2.65* 
3.51** 
CRPS 
3.88** 
.369insig 
1.089 insig 
3.96** 
5.34** 
* Significant at .05 level of confidence. 
** Significant at .01 level of confidence. 
*** Significant at ,001 level of confidence. 
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The r e s u l t s presented in table-IV shows tha t mean 
heal th adjusitment score (M = 8,59) of criminals i s higher 
than mean health adjustment score of normals. The ' t ' value 
i s 10.57 which is . s ignif icant beyond .01 level of confidence, 
indicating that criminals are more maladjusted than normals 
« 
in the area of health adjustment and hence the nu l l hypothesis 
i s re jec ted . 
Table-IV also shows the mean health adjustment score 
(M = 8.87) of criminals committing crimes against property 
(CRPT) and (M = 8.15) of criminals committing crimes against 
person (CRPS) and tha t (M = 3.92) of normals. The obtained 
t -va lue between cRPT and normals andthat between CRPS and 
normals are 7.49 and 9,36 respectively* Both are s igni f icant 
beyond ,01 level of confidence. I t c lear ly shows tha t 
each of the two types, CRPT and CRPS,of criminals score 
higher than the normals and indicate poor health adjustment. 
The difference between the groups i s genuine and so the 
hypothesis of no difference rejected at the above noted 
level of confidence. 
Table-IV shows the comparison of health adjustment 
between normals (NM) and psychosomatic pa t i en t s (PS) as 
whole. The two groups differ ( t = 14.45) s ign i f i can t ly 
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at .001 level of confidence. The mean health adjustaient 
score (M = 10.16) of psychosomatic pa t i en t s (PS) i s higher 
than the mean health adjustment score (M = 3,92) of normals, 
indica t ing that psychosomatic pa t ients in health area are 
more poorly adjusted than the normals. The difference i s 
r e a l and nul l hypothesis i s accordingly re jec ted . 
Table-IV also shows comparisons of health adjustment 
score between normals and four sub-groups of psychosomatic 
pa t i en t s with different d iseases . The mean and SD of normals 
(NM) for health adjustment are 3.92 and 2.81 respectively. . 
While respect ive means and SDs of heart pa t ien t s (?3H) are 
8.39 and 2.61; of bronchial asthma pa t i en t s (PSA) are 8.83 
and 2.77; of peptic ulcer pa t i en t s (PSPj are 11.38 and 
3,37; of chronic g a s t r i t i s pa t i en t s (PSG) are 11.81 and 
3,05. The t-values computed between the means of normals 
and above mentioned four sub-groups of psychosomatic 
pa t i en t s respect ively are 7,29, 8.38, 9,48 and 12.12. Each 
of the value i s s ignif icant beyond ,01 level of confidence, 
showing r e a l and genuine difference between normals and 
di f ferent sub-groups of psychosomatic p a t i e n t s . In the 
l igh t of the higher means of each sub-groups of psixrhosomatic 
pa t i en t s than normals with s igni f icant t -values , i t i s qui te 
obvious that each type of psychosomatic pa t ien t s i s more 
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maladjusted in the area of heal th than normals. The nul l 
hypothesis iare rejected at the same level of confidence. 
The above table-IV also shows mean health adjustment 
score (M = 8.59) of a l l the cr iminals (GR) and tha t of 
(M = 10.16) a l l the psychosomatic pa t i en t s (PS) as two 
di f ferent groups. The obtained t -va lue i s 3.32 which i s 
s igni f icant at .01 level of confidence, indica t ing rea l 
difference between the two groL^js and also that psycho-
somatic pa t ien ts (PS) are more maladjusted than criminals 
(CR) in the area of heal th . All t h i s leads to the reject ion 
of concerned nul l hypothesis. 
Table-IV of health adjustment scores also shows 
comparisons between criminals (CR) as a whole and sub-
groups of psychosomatic pa t ien t s (PS). The mean score 
of criminals has been found to be 8.87, while the means 
for di f ferent groi^js of psychosomatic pa t ien t s are; 
PSH - 8.39, PSA - 8.83, ?SP - 11,38 and PSG - 11.81. The 
computed " t ' values between criminals and above four sub-
groups of psychosomatic pa t ien ts have been worked out to 
be .311 ( ins igni f icant ) , .39 ( insignif icant) ; 3.44 (? Z-.Ol) 
and 4.74 (P /_ .0 l ) respectively, indicat ing that peptic 
ulcer pa t i en t s (PSP) and chronic g a s t r i t i s pa t i en t s (PSG) 
in comparison to criminals are more maladjusted in the 
IbS 
area of heal th adjustment and differ s ign i f i can t ly from them, 
hear t pa t i en t s (PSH), and bronchial asthma pa t i en t s (PSA), 
show ins igni f ican t difference, indicating no genuine difference 
with cr iminals . The null hypothesis in the f i r s t two cases i s 
accepted. Wliile in the case of other two groups are accepted,' 
A comparison between scores of a sub-grou^j of criminals 
committing crimes against property (CRPT) and a l l the psycho-
somatic pa t i en t s as one groxxg has also been made. The table-IV 
shows means, SDs and t-value for the two groups. The mean 
scores for the two grov:qps are found to be 8.87 of CRPT and 
10,16 of PS respect ively with a t-value of 1.89 ( insignif icant)^ 
showing no r ea l difference between the two gro ins . Although 
the means of the two grovjps show that psychosomatic pa t ien ts 
a group are more maladjusted in the area of heal th than the 
criminals committing crimes against property but a t the same 
time there i s more variat ion among psychosomatic pa t i en t s , 
and hence no s igni f icant difference has been obtained. So 
the nul l hypothesis i s accepted. 
Table-IV also shows t-values obtained from the 
comparison of criminals committing crimes against property 
with four sub-groups of psychosomatic pa t i en t s , namely, 
hear t pa t i en t s (PSH), bronchial asthma pa t i en t s (P5A), 
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peptic ulcer pa t i en t s (PSP) and chronic g a s t r i t i s pa t i en t s 
(PSG). The t -values for these four groups and criminals 
(CRPT) have been computed to be 0.594 ( ins ign i f ican t ) , 
0.051 ( ins ign i f ican t ) , 2.65 ( P / . 0 . 0 1 ) and 3.51 ( P / . . 0 1 ) 
respect ively, indicat ing s ignif icant difference between 
criminals (CRPT) and l as t two sub-groups of psychoscxnatic 
pa t i en t s only. The difference between f i r s t two groins of 
psychosomatic pa t i en t s and criminals being ins ign i f i can t . 
The mean scores of the l a s t two groups of psychosomatic 
pa t i en t s (PSP and PSG) are higher than the mean score of 
the criminals concerned showing greater maladjustment in 
the area of heal th among two sub-groi;p of psychosomatic 
p a t i e n t s . The r e s u l t s compel to the acceptance of former 
two nul l hypotheses and re ject ion of the l a t t e r two nul l 
hypotheses. 
Similarly comparison between another sub-group of 
criminals (CRPS) and a l l the psychosomatic pa t i en t s as 
one group as well as each of the sub-category of psycho-
somatic pa t ien t s were also made and t-values of 3,88, 
0.369, 1.089, 3.96 and 5.34 magnitude for the whole group 
of psychosomatic pa t ien t s (PS), heart pa t ien ts (PSH), 
bronchial asthma pa t i en t s (PSA), peptic ulcer pa t i en t s (PSP) 
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and chronic g a s t r i t i s pa t ien t s (PSG) respect ive ly were 
found out. Here again s ignif icant difference only between 
psychosomatic pa t ien t s as a whole and criminals (CRPS) 
and between l a s t two sub-grot^js of psychosomatic pa t ien t s 
and criminals (CRPS) have been observed. Between other 
groups there i s no genuine difference. Peptic ulcer pa t i en t s 
(PSP) and g a s t r i t i s pa t i en t s (PSG) in comparison to 
criminals (CRPS) are more maladjusted in the area of hea l th . 
The nu l l hypotheses are rejected for these two grovps but 
accepted for the other th ree . 
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Table-V 
Showing ' t ' values, Ns, Means and SDs for the Home adjustment 
scores of various groups of normals, criminals and psychosomatic 
p a t i e n t s . 
Groins 
NM (Normals) 
N = 100, M = 4.24, 
SD = 2.96 
CR (Criminals) 
N = 100, M = 9.37, 
SD = 3.54 
CRFT (Criminals commi-
tting crimes against 
property) 
N = 50, M = 10.3, 
SD = 4,03 
GRPS (Criminals commi-
tting crimes against 
person) 
N = 50, M s 8.52, 
SD = 2,83 
PS (Psychosomatic 
patients) 
N = 100, M = 9.00, 
SD = 3.76 
PSH (Heart patients) 
N = 23, M = 10.35, 
SD = 3.92 
PSA (Bronchial asthma 
patients) 
N = 29, M = 8.69, 
SD =3.86 
PSP (Peptic ulcer 
patients) 
N = 21, M = 8.19, 
SD = 3.72 
PSG (Chronic gastritis 
patients 
N = 27, M = 8.81, 
SD = 3.45 
NM 
11.12*** 
9.44*** 
8.59*** 
9.95*** 
7.03*** 
5.74** 
4.57** 
6.29** 
t-values 
CR 
0.72 insig 
1.10 insig 
0.85 insig 
1.33 insig 
0.74 insig 
CRPT 
1.90 insig 
0.05 insig 
1.76 insig 
2.13* 
1.7 insig 
CRPS 
^ 
.37 insig 
2.311* 
0.21 insig 
0.37 insig 
0.374 insi$ 
* Signif icant at .05 level of confidence. 
** Significant a t ,01 level of confidence, 
*** Significant at ,,001 level of confidence. 
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The r e s u l t s p resen ted in Table-V shows t h a t mean 
home adjustment score (M = 9,37) of c r i m i n a l s i s h igher 
than the mean home adjustment score (M = 4 . 2 4 ) of normals . 
The t - v a l u e i s 11.12, which i s s i g n i f i c a n t a t .001 l eve l 
of conf idence . The r e s u l t s i n d i c a t e t h a t c r i m i n a l s are more 
maladjusted than normals in the area of home adjustment . The 
hypo thes i s t h e r e f o r e i s r e j e c t e d . 
Table-V a l s o shows the mean home adjustment score 
(M = 10.3) of c r i m i n a l s committing crimes a g a i n s t p rope r ty 
(CRPT) and (M = 8.52) of c r i m i n a l s committing crimes aga ins t 
person (CRPS) and t h a t (M = 4.24) of normals (NH) . The 
obtained t - v a l u e s between CRPT and NM, and between CRPS 
and NM are 9.44 and 8.59 r e s p e c t i v e l y . Both are s i g n i f i c a n t 
a t .001 l eve l of conf idence. The r e s u l t s c l e a r l y show t h a t 
each of the two types , CRPT and CRPS, of c r i m i n a l s score 
higher than t h e normals a n d . i n d i c a t e poor home adjustment . 
The d i f f e r ence between the groups i s genuine and the 
hypo thes i s i s r e j e c t e d a t the above noted l eve l of confidence. 
In t ab le -V t h e r e i s a l so a comparison of home 
adjustment between normals (NM) and psychosomatic p a t i e n t s 
(PS) as whole. The two groups d i f f e r ( t = 9.95) s i g n i f i c a n t l y 
a t ,001 l eve l of conf idence. The mean home adjustment score 
(M = 9,00) of psychosomatic p a t i e n t s (PS) i s h igher than 
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the mean home adjustment score (M = 4.24) of normals, 
indicat ing tha t psychosomatic pa t i en t s , in the area of 
home adjustment, are more poorly adjusted than normals. 
The difference i s r e a l . So, we re jec t the nul l hypothesis, 
Table-V also shows comparisons of home adjustment 
score between normals and four sub-gro;;ps of psychosomatic 
pa t i en t s with different diseases. The mean and SD of 
normals (NM) for home adjustment are 4.24 and 2.96 respec-
t i v e l y . While respect ive means and SDs of heart pa t i en t s 
(PSH) are 10.35 and 3,92; of bronchial asthma pa t i en t s 
(PSA) 8.69 and 3.86; of peptic ulcer pa t ien t s (PSP) 8.19 
and 3.72; of chronic g a s t r i t i s pa t ien t s (PSG) 8.81 and 3.45. 
The t -values computed between the means of normals and 
acove mentioned four sub-groups of psychosomatic pa t ients 
respect ively are 7.03, 5.74, 4.57 and 6.29. Each of the 
value i s s igni f icant beyond 0,01 level of confidence, 
showing genuine difference between normals and di f ferent 
sub-groups of psychosomatic pa t ien ts which leads to the 
reject ion of nul l hypothesis with high confidence. In the 
l igh t of the higher means of each sub-group of psychosomatic 
pa t ien t s than normals with s ignif icant t -va lues , i t i s 
qui te obvious that each type of psychosomatic patients^ i n 
the matter of home adjustment are more maladjusted than 
normals. 
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The above table also show mean home adjustment 
score (M = 9.37) of criminals (CR) and (M = 9.00) of 
psychosomatic pa t ien t s (PS) as two different grovips. The 
obtained t -value i s 0.72, which i s ins ign i f ican t ; ind ica t ing 
no difference between two groups. So, we accept the nul l 
hypothesis, 
Table-V depicting of home adjustment scores also 
shows comparison between criminals (CR) as a whole and 
four sub-groups of psychosomatic pa t ien ts (PS). The mean -
home adjustment score of criminals has been found to be 
9.37, while the mean for di f ferent groups of psychosomatic 
pa t i en t s are: PSH - 10.35, PSA - 8.69, P3P - 8,19 and P S G I -
8.81 . The computed t-values between criminals and above 
four sub-groups of psychosomatic pa t ien ts have been worked 
out to be 1.10 ( insignificant) 0,85 ( ins igni f icant ) , 1,33 
( ins ignif icant) and 0,74 ( insignif icant) respect ively, 
indicat ing tha t these four sub-groi^^s of psychosomatic 
pa t i en t s do not differ s ign i f ican t ly with cr iminals . So 
we accepted the null hypothesis in re la t ion to^ these groi;5)s, 
Table-V shows means, SDs and t-values for the two 
groups of criminals and psychosomatic pa t i en t s . The mean 
home adjustment scores for the two groups are found to be 
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10,3 of CRPT and 9,00 of psychosomatic p a t i e n t s (PS) 
r e s p e c t i v e l y with a t - v a l u e of 1.90 ( i n s i g n i f i c a n t ) 
showing no r e a l d i f f e rence between the two groups of 
c r i m i n a l s .CRPS and CRPT. With psychosomatic p a t i e n t s 
(PS). SO/ we accept the n u l l hypo thes i s , 
Table-V a l so shows t - v a l u e s obta ined from the conpa-
r i s o n of c r i m i n a l s committing crimes a g a i n s t p rope r ty (CRPT) 
with four sub-groxigs of psychosomatic p a t i e n t s , namely, 
h e a r t p a t i e n t s (?SH), bronchia l asthma (PSA), p e p t i c ulcer 
(PSP), and chronic g a s t r i t i s (PSG). 
The t - v a l u e s for these four sub-groups and c r imina l s 
(CRPT) have been computed t o be .05 ( i n s i g n i f i c a n t ) , 1.76 
( i n s i g n i f i c a n t ) , 2.13 ( P / _ . 0 5 ) and 1.7 ( I n s i g n i f i c a n t ) 
r e s p e c t i v e l y , i n c i c a t i n g t h a t t he comparison between CRPT 
and PSH: between CRPT and PSA; and between CRPT and PSG 
do not y i e ld s i g n i f i c a n t d i f f e r e n c e s . But the comparison 
between CRPT AND PSF shows the s i g n i f i c a n t d i f f e r e n c e . 
So we accept t h e n u l l hypotheses for the former t h r e e 
groups but r e j e c t e d for the l a t t e r g roups . 
S i m i l a r l y comparison between another sub-group of 
c r imina l s (CRPS) and a l l the psychosomatic p a t i e n t s as one 
groups as wel l as each of the sub-groups of psychosomatic 
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p a t i e n t s were also made and t -value of 0,87 ( ins ign i f ican t ) , 
2.011 ( P / _ . 0 5 ) , 0.21 ( insignif icant) 0.37 ( insignif icant) 
and 0.374 ( insignif icant) magnitude for the whole group of 
psychosomatic pa t i en t s (PS), heart pa t ien t s (fSH), bronchial 
asthma pa t ien t s (PSA), peptic ulcer pa t i en t s (PSP) and 
chronic g a s t r i t i s pa t ien ts (PSG) respect ively were found 
out . These comparisons between CRP3 AI^D PS; between CRPS 
and PSrt; between CRPS and PSP; and between C2P3 and PSG 
have given no s igni f icant differences but the comparison 
between CRPS and PSH indicates s igni f icant differences. We 
therefore, accept the nul l hypotheses for former three 
groups but re jected the same for the las t group. 
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Table-VI 
Showing ' t ' values, Ns, Means and SDs for the f inancia l adjustment 
scores of various groiJtps of normals, criminals and psychosomatic 
p a t i e n t s . 
Groips 
NM (Normals; 
N = 100, M = 2.59, 
SD = 1.92 
CR (Criminals) 
N = 100, M = 5.94, 
SD = 2.07 
CRPT (Criminals commi-
tting crimes against 
property) 
N = 50, M = 7.41, 
SD = 1.66 
CRPS (Criminals commi-
tting crimes against 
person) 
N = 50, M = 4.55, 
SD = 1.28 
PS (Psychosomatic 
patients) 
K = 100, M = 6.08, 
SD = 1.79 
PSH (Heart patients) 
K = 23, .M = 6.13, 
SD = 2.07 
PSA (bronchial 
asthma patients) 
i: = 29, M = 5.38, 
SD = 1.84 
PSP (Peptic ulcer 
patients) 
N = 21, M = 6.67, 
SD = 1.77 
P3G (Chronic gastritis 
patients) 
i; = 27, i'i = 6,3, 
SD = 1.27 
NM 
11.87*** 
7.40** 
7.43** 
15.42*** 
7.49** 
4.00** 
9.46*** 
12.03** 
t-Values 
CR 
0.51 insig 
0.396 insig 
1.40 insig 
1.67 insig 
1.07 insig 
CRPT 
4.51** 
2.605* 
4.89** 
1.64 insig 
** 3.19 
CRPS 
6.01** 
3.38** 
2.15* 
4.97** 
5.35^* 
* S i g n i f i c a n t a t .05 leve l of conf idence . 
** S i g n i f i c a n t a t .01 l eve l of conf idence . 
*** S i g n i f i c a n t a t .001 leve l of conf idence . 
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Table-VI shows t h e r e s u l t s of f i n a n c i a l adjustment 
s c o r e . I t shows t h a t mean f i n a n c i a l adjustment score 
(M = 5,94) of c r i m i n a l s i s h igher than the mean f i n a n c i a l 
adjustment 3core(M = 2,59) of normals . The t - v a l u e i s 
11,87, which i s s i g n i f i c a n t a t ,001 l eve l of conf idence . 
The r e s u l t s i n d i c a t e t h a t c r i m i n a l s a re more maladjusted 
than normals in the area of f i n a n c i a l adjustment and t h e 
d i f f e r e n c e between the two group i s genuine. The hypothes i s 
t h e r e f o r e i s r e j e c t e d , 
Table-VI shows the mean f i n a n c i a l adjustment score 
and 5D (M = 2,59 and SD » 1,92) of t h e normals (NM) and 
t h o s e (M = 7.41 and SD = 1.66) of c r i m i n a l s committing 
cr imes aga ins t p rope r ty (CRPT). I t a l s o shows t h e mean 
f i n a n c i a l adjustment score and SD (M = 4.55 and SD=1.28) 
of t he c r imina l s committing crimes aga ins t person (CRPS), 
The obtained t - v a l u e s between CRFT and blh,. and between 
CRPS and NM are 7.40 and 7.43 r e s p e c t i v e l y . Both are 
s i g n i f i c a n t at 0 .01 l eve l of conf idence . The r e s u l t s show 
t h a t each of the two types , CRPT and CRFS of c r imina l s 
score higher than the normals and t h a t both of them, 
CRPT Sc CRPS are more maladjusted than normals . The d i f f e r -
ence between t h e groups i s genuine and the hypothes i s 
t h e r e f o r e ^ i s r e j e c t e d . 
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Itie above t a b l e a l so shows t h e comparison of f i n a n c i a l 
adjustment between normals (NM) and psychosomatic p a t i e n t s 
(PS) . The mean f i n a n c i a l adjustment score of normals i s 
2.59 and SD i s 1.92 and mean of psychosomatic p a t i e n t s (PS) 
i s 6.08 and SD i s 1.79. Computed t - v a l u e i s 15,42, which 
i s s i g n i f i c a n t a t .001 l eve l of conf idence . The r e s u l t s 
p o i n t out t h a t psychosomatic p a t i e n t s (P5) are more mal-
adjus ted than normals (NM) and t h e d i f f e rence between the 
two i s r e a l t he n u l l hypo thes i s i s r e j e c t e d . 
Table-VI a l so shows the comparisons between normals 
and four sub-groups of psychosomatic p a t i e n t s i n the area 
of f i n a n c i a l adjustment . 
Thie mean and SD of normals (NM; for f i n a n c i a l 
adjustment are 2.59 and 1.92 r e s p e c t i v e l y . While r e s p e c t i v e 
means and SDs of h e a r t p a t i e n t s (PSH) are 6.13 and 2 .07; 
of b ronch ia l asthma p a t i e n t s (PSA) and 5.38 and 1.84; of 
p e p t i c u lce r p a t i e n t s (PSP) a re 6.67 and 1.77; of chronic 
g a s t r i t i s p a t i e n t s (PSG) are 6.3 and 1.27. The t - v a l u e s 
computed between the means of normals and above mentioned 
four sub-g ro i^s of psychosomatic p a t i e n t s r e s p e c t i v e l y a re 
7.49 (PSH), 4.00 (PSA), 9.46 (PSP), 12.03 (PSG). Each of 
the value i s s i g n i f i c a n t beyond 0.01 l eve l of conf idence. 
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showing r e a l and genuine difference between normals and 
di f ferent sub-groups of psychosomatic p a t i e n t s . In the 
l igh t of the higher means of each sub-group of psychosomatic 
pa t i en t s than normals with s ignif icant t-values, i t i s 
qui te obvious tha t each type of psychosomatic pa t i en t s 
i s f inancia l ly maladjusted than normals. The differences 
between the groups are rea l and genuine. So the nu l l 
hypotheses for these groups are rejected a^ the same level 
of confidence, 
Table-VI also shows the mean f inancial adjustment 
score (iM = 5.94) of a l l the criminals (CR) and the mean 
f inancia l adjustment score (M = 6,08) of a l l the psychoso-
matic pa t i en t s . The obtained t -value i s 0,51, which i s 
ins ign i f ican t , indicat ing that there i s no difference 
between these two groups CR and PS. So the nul l hypothesis 
i s accepted. 
Table-VI shows the comparison of f inancial adjustment 
scores between criminals (CR) as a whole and four sub-groins 
of psychosomatic pa t ien ts (PS). 
Tl-ie mean f inancial adjustment score of cr iminals has 
been found to be 5,94, while the means for d i f fe ren t groups 
of psychosomatic pa t ien ts are: PSH - 6.13, PSA - 5,38, 
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PSP - 6.67 and PSG - 6.3 respect ive ly . The computed t-values 
between criminals and above .foursub-grov^js of psychosomatic 
pa t i en t s have worked out to be 0.396 ( ins ignif icant) and 
1.40 ( ins igni f icant ) , 1.67 ( insignif icant) and 1.07 
( ins ign i f i can t ) , indicat ing that these four groxjps of 
psychosomatic pa t i en t s in comparison to criminals do not 
differ s ign i f ican t ly . So the nul l hypotheses are accepted. 
Table-VI shows the means, SDs and t -value for the 
two groups namely psychosomatic pa t i en t s (PS) and criminals 
committing crimes against property (CRPT), The mean f inancial 
adjustment scores for the two groups respect ively are found 
to be 6.08 and 7.41. Computed t -value come to 4.51 (P / . .O l ) 
showing that the CRPT are more maladjusted in comparison 
to psychosomatic pa t ien t s (PS). The difference between 
the two groups i s rea l and genuine, •'•'he nul l hypothesis 
therefore i s re jected, 
Table-VI also shows the t -values obtained from the 
comparison of criminals committing crimes against property 
(CRPT) with four sub-groijps of psychosomatic pa t i en t s (PS), 
namely, heart pa t ien t s (PSH), bronchial asthma pa t i en t s 
(PSA), peptic ulcer pa t ien t s (PSP) and chronic g a s t r i t i s 
(PSG), The t -values between these four sub-groups and 
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c r i m i n a l s (CRPT) have been computed t o be 2,605 (P / . . 0 5 ) , 
4.89 ( P ^ l l . O l ) , 1.46 ( i n s i g n i f i c a n t ) and 3.19 ( P ^ . O l ) 
r e s p e c t i v e l y , i n d i c a t i n g t h a t the comparisons between 
CRPT and PSH; between CRPT and PSA; and between CRPT and 
P3G have y i e ld s i g n i f i c a n t d i f f e r e n c e s . So we t h e r e f o r e , 
in the case of t h e s e groups r e j e c t t h e n u l l h y p o t h e s i s . But 
the compiirison between PSP and CRPT show no s i g n i f i c a n t 
d i f f e r e n c e . The n u l l hypothes is t h e r e f o r e i s accepted in 
t h i s c a s e . 
S imi l a r ly , comparison between another sub-group of 
c r i m i n a l s committing crimes aga ins t person (CRPS) and a l l 
t he psychosomatic p a t i e n t s as one group as wel l as each 
of the sub-groups of psychosomatic p a t i e n t s were a l so made 
and t - v a l u e s of 6.01 (P Z . . 0 1 ) , 3.38 (P / . . O l ) , 2.15 (P ^ 0 5 ) , 
4.97 (P /_ .01) and 5.85 (P ^ . 0 1 ) magnitude for the whole 
groLttj of psychosomatic p a t i e n t s (PS), h e a r t p a t i e n t s (PSH) 
b ronch ia l asthma (PSA), p e p t i c u lcer (PSP) and chronic 
g a s t r i t i s (PSG) r e s p e c t i v e l y were found cu t . 'These comparison 
between CRPS and PS; between CRPS and PSA; between CRPS 
and PSP; and between CRPS and PSG, raanigest s i g n i f i c a n t 
d i f f e r e n c e s . So t h e n u l l hypotheses are r e j e c t e d . 
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Table-VII 
Showing 't* values, Ns, Means and SDs for the Anxiety scores 
of various groups of normals, criminals and psychosomatic 
patients. 
G r o u p s 
NM ( N o r m a l s ) 
N = 100 , M = 3 5 . 6 1 , 
SD = 1 8 . 5 4 
CR ( C r i m i n a l s ) 
N = 100 , K = 4 6 . 0 0 , 
SD - 1 9 . 4 4 
CRPT ( C r i m i n a l s commi-
t t i n g c r i m e s a g a i n s t 
p r o p e r t y ) 
N = 5 0 , M = 4 5 . 9 5 , 
SD = 2 1 . 3 4 
CRPS ( C r i m i n a l s co r rmi -
t t i n g c r i m e s a g a i n s t 
p e r s o n ) 
i: = 50 , M = 4 6 . 1 8 , 
SD = 1 7 . 9 5 
PS ( P s y c h o s o m a t i c 
p a t i e n t s ) 
N = 100 , M = 5 5 . 5 6 , 
SD = 1 4 . 9 9 
PSH ( H e a r t p a t i e n t s ) 
N = 2 3 , M = 5 1 . 6 1 , 
SD = 1 0 . 4 5 
PSA ( B r o n c h i a l 
a s t h m a p a t i e n t s ) 
N = 29 , M = 4 3 . 7 2 , 
SD = 1 2 . 3 2 
PSP ( P e p t i c u l c e r 
p a t i e n t s ) 
11 = 2 1 , M = 5 8 . 7 6 , 
SD = 9 . 8 7 
P3G ( C h r o n i c g a s t r i t i s 
p a t i e n t s ) 
K = 2 7 , M = 6 9 . 1 5 , 
SD = 1 2 . 4 7 
NM 
3 . 8 7 * * 
2 . 9 2 * 
3 . 3 6 * * 
8 . 3 7 * * * 
5 . 5 9 * * 
2 . 7 5 * 
8 . 1 5 * * * 
1 1 . 0 6 * * * 
t - V a l u e s 
CR 
3 . 8 9 * * 
1.92 i n s i g 
0 . 7 6 i n s i g 
4 . 3 9 * * 
7 . 4 9 * * 
CRPT 
2 . 8 5 * 
1 .52 i n s i g 
0 . 5 9 i n s i g 
3 . 4 5 * * 
6 . 0 3 * * 
CRPS 
3 . 1 8 * * 
1 .62 i n s i g 
0 . 7 2 i n s i g 
3 . 7 8 * * 
6 . 5 8 * * 
* Significant at .05 level of confidence. 
** Significant at .01 level of confidence. 
*** Significant at .001 level of confidence. 
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The r e s u l t s p resen ted i n Table-VIl . show t h a t t h e 
mean anxie ty score (M = 46.00 ) of c r i m i n a l s i s h igher than 
mean anxie ty score (M = 35,61) of normals . The ob ta ined 
t - v a l u e i s 3.87, which i s s i g n i f i c a n t a t .01 l e v e l of 
confidence, i n d i c a t i n g t h a t c r imina l s a re more anxious 
than normals . So we r e j e c t the n u l l h y p o t h e s i s . 
Table-VII a l s o shows the mean anxie ty score (!•'- = 35.61) 
of normals (NM) and mean anxie ty score (M = 45.95) of c r i m i n a l s 
committing cr imes aga ins t p rope r ty (CRPT) and mean anx ie ty 
score (M a 46.18) of c r imina l s committing crimes a g a i n s t 
person (CRPS). Tne obta ined t - v a l u e between CRPT AND NM 
i s 2.92 and t h a t between CRPS and NM i s 3.36, which are 
s i g n i f i c a n t a t , 01 l eve l of confidence, i n d i c a t i n g t h a t 
CRPT and CRPS s e p a r a t e l y a l so score higher than the normals 
(NH), a re more anxious than normals . So the n u l l hypo thes i s 
a re r e j e c t e d for t he se gzoxips. 
In t ab i e -VI I t h e r e i s a l so a comparison of anx ie ty 
scores between normals (NM) and psychosomatic p a t i e n t s 
(P3) as whole. The two groups d i f f e r ( t = 8.37) s i g n i f i c a n t l y 
a t .001 l eve l of conf idence . The mean anxiety score (M = 55.56) 
of psychosomatic p a t i e n t s i s higher than the mean anx ie ty 
score (M = 3 5 . 6 1 ) of normals, i n d i c a t i n g t h a t psychosomatic 
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pa t ien t s are more anxious than normals. The difference i s 
r e a l . So the nu l l hypothesis i s re jec ted . 
Table-VII also shows a comparison of anxiety score 
betwen normals and four sub-groups of psychosomatic pa t i en t s 
with different d iseases . The mean and SD of the normals for 
anxiety scores are 35.61 and 18.54 respec t ive ly . While the 
means and SDs of heart pa t ien ts (PSH) are 51.61 and 10.45; 
of bronchial asthma pat ients (PSA) are 43.72 and 12.32; of 
peptic ulcer pa t i en t s (PSP) are 58.76and 9.87;, of chronic 
g a s t r i t i s pa t i en t s (PSG) are 69.15 and 12.47 respec t ive ly . 
The t -values computed between the mean of normals and above 
mentioned four sub-groups of psychosomatic pa t i en t s respec-
t i ve ly are 5.59, 2.75, 8.15 and 11.06. Each of the value i s 
signific<int at .01 level of confidence showing tha t these 
sub-grouj)S of psychosomatic pa t ien t s separately are more 
anxious than normals. So the null hypotheses for these 
groups are also re jec ted . 
The above table-VII also shows mean anxiety score 
(M = 46.00) of criminals (CR) and mean anxiety-score (H=5i5.56) 
of psychosomatic pa t ien t s (PS). The t-value obtained from 
comparison between CR and FS i s 3.89, which i s s igni f icant 
at ,01 level of confidence. I t reveals that psychosomatic 
pa t i en t s are more anxious than criminals . So the nul l 
hypothesis i s re jected. 
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Table-VII also shows a comparison of anxiety between 
criminals (CR) as a whole and four suo-groijps of psychosomatic 
pa t i en t s (P3), The mean anxiety score of criminals has been 
found to be 46.00, while the means for di f ferent groijps of 
psychosomatic pa t i en t s are: PSH - 51.61, PSA - 43.73, 
PSP - 58.,76 and PSG - 69.15. The computed t -values between 
criminals and above four sub-groups of psychosomatic 
pa t i en t s have been worked out to be 1,92 ( ins ignif icant) 
0.77 (insigrrificantj^ 4.39 ( P / . . 0 1 ) , and 7.49 (P / . .01) 
respect ively, indica t ing that heart pa t i en t s (PSH) and 
bronchial ast:hma pa t i en t s (PSA) separately do not differ 
in anxiety scores than criminals, so the nul l hypothesis 
for these groups accepted. But peptic ulcer pa t i en t s (PSP) 
and chronic g a s t r i t i s p'atients (PSG) separately are more 
anxious chac criminals, so the null hypotheses for these 
groups are re jec ted . 
Table-VII also shows means, SDs and t -values for 
the sub-gro'jr of criminals committing crimes against 
property (C?-PT) and psychosomatic pa t i en t s . The mean 
anxiety scores for the two groups are found to be 45.95 
for CRPT and 55.56 for psychosomatic pa t i en t s (PS) 
respect ively with a t -value of 2.85, which i s s ign i f ican t 
at .01 level of confidence, indicat ing that psychosomatic 
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p a t i e n t s a re more anxious than c r imina l s committing cr imes 
aga ins t p rope r ty (CRPT) . So the n u l l hypothes i s i s r e j e c t e d , 
Table-VII c l e a r l y shows mean anxie ty score (i-I = 51.61) 
of h e a r t p a t i e n t s (PSH) and mean anxiety score (M = 45.95) 
of c r i m i n a l s committing crimes aga ins t p rope r ty (CRPT). The 
t - v a l u e between the two groups i s 1.52, which i s i n s i g n i f i c a n t , 
showing no d i f f e r ence between CRPT and PSH. So the n u l l 
hypo thes i s i s accepted . 
Tlie comparison between CRPT and bronch ia l asthma 
p a t i e n t s (PSA) c l e a r l y shows t h a t t hese groups do not 
d i f f e r ( t = 0.59) s i g n i f i c a n t l y . The mean anx ie ty score 
(M = 45.95) of CRPT i s higher than the mean anx ie ty score 
(M = 43.72) of PSA but the d i f f e r e n c e i s not r e a l and genuine. 
So the n u l l hypo thes i s i s accepted. 
Fiarther the comparison of anxie ty scores between 
CRPT and p e p t i c u lcer p a t i e n t s (PSP) shows the s i g n i f i c a n t 
d i f f e r ence ( t = 3.45, P l_ ,01) between the means of two 
groups. The mean anxie ty score (M = 58.76) of PSP i s h igher 
than the mean anxie ty score (M = 45.95) of CRPT, i n d i c a t i n g 
t h a t PSP are more anxious than CRPT. So the n u l l hypo thes i s 
i s r e j e c t e d . 
173 
The comparison between CRPT and chronic g a s t r i t i s 
pa t i en t s (PSG) shows a s ignif icant difference ( t = 6.03, 
P /_ .01) between two means. The mean score (M = 69.15) of 
PSG i s higher than the mean anxiety score. (M = 45.95) 
of CRPT, indicat ing tha t chronic g a s t r i t i s pa t i en t s (PSG) 
are more anxious than CRPT. So the null hypothesis i s 
re jec ted . 
Table-VII also shows another comparison of anxiety 
scores between criminals committing crimes against person 
(CRPS) a sub-group of criminals and psychosomatic pa t i en t s 
as whole. The t -value ( t = 3.18) i s s igni f icant a t .01 level 
of confidence. The mean anxiety score (M = 55.56) of 
psychosomatic pa t i en t s i s higher than the mean anxiety 
score (M = 46.18) of CRPS, indicat ing tha t psychosomatic 
pa t i en t s are more anxious than CRPS. So the nu l l hypothesis 
i s rejected.. 
The above table-VII shows the mean anxiety score 
(M = 51.61) of heart pa t ien t s (PSH) and that {M = 46.18) 
of CRPS. The t -value i s 1,62, which i s i n s ign i f i can t . So 
the nul l hypothesis i s accepted. 
The comparison of anxiety scores of CRPS and 
bronchial asthma pa t i en t s (PSA) reveals (t = 0.72^ 
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ins ignif icant) tha t there i s no s ignif icant difference 
between the means of two groups. While mean ^nxiety score 
(M = 46.18) of CRPS i s s l i gh t ly higher than the mean 
anxiety score (M = 43.72) of PSA but difference i s not 
r e a l and genaine. So the nul l hypotheses i s accepted for 
these two groij^is. 
The comp'arison of anxiety scores between CRPS and 
pept ic ulcer pa t i en t s (PSP) in table-VII shows the mean 
anxiety score (M = 58.36) of PSP i s higher than the mean 
anxiety score (M = 46.18) of CRpS. The t-value i s 3.78, 
which i s s ignif icant at .01 level of confidence/ indicat ing 
tha t PSP are more anxious than CRPS. So the nul l hypotheses 
i s re jec ted . 
The above table-VII shows the mean anxiety score 
(M = 69.15) of chronic g a s t r i t i s (PSG) and mean anxiety 
score (M = 46,18) of CRPS. The t -value i s 6.58, which i s 
s ign i f icant at .01 level of confidence indicat ing tha t 
PSG are more anxious than CRPS, so the nul l hypothesis 
i s rejected for these two groups. 
180 
Table-VIII 
Showing 't' values, Us, Means and SDs for the level of Aspiration 
scores of various grov^ps of Normals, criminals and psychosomatic 
patients. 
Groins 
NM (Normals) 
N = 100, M = 1.10, 
SD = 2.103 
GR (Criminals) 
N = 100, M = 0.53, 
SD = 1.75 
CRPT (Criminals commi-
tting crimes against 
property) 
N = 50, M = 0.64, 
SD = 2.18 
CRPS (Criminals commi-
tting crimes against 
person) 
N = 50, M = 0.43, 
SD = 1.19 
PS (Psychosomatic 
patients) 
N = 100, M = 1.52, 
SD = 1.22 
t-Values 
NM 
2.08* 
1.23''""' 
2.49* 
1.73 
insig. 
PSH (Heart patients) 
N =23, M = 2.51, 
SD = 1.48 : 3.78** 
PSA (Bronchial asthma 
patients) 
N = 29, M = 1.84, 
SD = 1.17 2.45* 
PSP (Peptic ulcer 
patients) 
N = 21, K = 0.48, 
SD = 0.28 
PSG (Chronic gastritis 
patients) 
N = 27, K = 1.13, 
SD = 0.53 
2.83* 
0.13 
insig. 
CR 
4.64** 
4 
5.58** 
4.69** 
0.27 insig. 
2.96** 
CRPT 
2.65* 
4.29** 
3.18** 
.509 insig. 
1,51 insig. 
CRPS 
5.24* 
5.92** 
5.13** 
0,28 insig. 
3.56** 
* Significant at .05 level of confidence. 
** Significant at .01 level of confidence. 
*** Significant at .001 level of confidence. 
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The table-VIII shows that the mean level of aspiration 
score (M = 1.10) of normals (NM) is higher than mean level 
of aspiration score (M = 0,53) of criminals. The obtained 
t-value is 2,08, which is significant at .05 level of 
confidence, indicating that the level of aspiration of normals 
is higher than the criminals (CR). So the difference between 
the two groups is real and genuine. So we reject the null 
hypothesis. 
The above table also shows the mean level of aspiration 
score (M = 1.10) of normals (NiM) and mean level of aspiration 
score (M = 0.64) of criminals committing crimes against 
property (CRPT), and mean level of aspiration score (M = 0.43) 
of criminals committing crimes against person (CRPS), The 
obtained t-values between CRPT and normals (t = 1,23) and 
between CRPS and normals (t = 2,49), indicate that normals 
score higher than each sub-group; CRPT and CRPS, It 
shows that normals level of aspiration is higher than CRPT 
and CRPS. The difference between CRPS and normals is signi-
ficant but between CRPT and normals it is in significant. 
So the null hypothesis for CRPS and NM is rejected but 
for the other it may be accepted. 
In table-VTII there is also a coitparison of level' 
of aspiration scores between norinals (NH) and psychosomatic 
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p a t i e n t s (PS) as whole. The two groups do not di f fer (t = 1,73) 
s ign i f i can t ly . The mean level of aspirat ion score (M = 1,52) 
of PS i s higher than the mean level of aspirat ion score 
(M = 1.10) of normals (NM) but the difference i s not r e a l 
and genuine. So the nul l hypothesis may be accepted, 
Table-VIII also shows a comparison of level of aspi ra-
tion scores between normals and foxor sub-groups of psychoso-
matic pa t i en t s with different diseases . The mean and SD of 
normals for level of aspirat ion scores are 1,10 and 2,103 
respectively,. Wl?ile the means and SDs of Heart p a t i e n t s 
(PSH) are 2,151 and 1,48; of Bronchial Asthma pa t i en t s (PSA) 
are 1,84 and 1,17; of Peptic ulcer pa t ien t s (PSP) are 0,48 
and 0,28; of chronic Gas t r i t i s pa t ien ts (PSG) are 1,13 and 
0.53 respect ively . The t-values computed between the 
means of normals and above mentioned four sub-groups of 
psychosomatic pa t i en t s respect ively are 3,78 (P / - • O l ) ; 
2.45 ( P / , . 0 5 ) , 2.83 (P /_.01) and 0.13 ( i n s i g . ) , showing 
tha t former three- t -values are s ignif icant but the l a s t 
value i s ins ign i f i can t . So i t indicates tha t PSH, PSA, 
level of aspirat ion i s higher than the normals but in the 
case of PSP, normals aspires more than PSP. Vftiere PSG 
and normals do not differ in the i r level of a sp i ra t ions . 
So the null hypotheses for former three groups are re jected 
and for l a s t group may be accepted. 
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Table-VIIl also shows mean level of aspira t ion score 
(M = 0.53) of criminals (CR) and mean level of aspira t ion 
score (M = 1.53) of psychosomatic pa t i en t s (P3). The t -va lue 
obtained from comparison between CR and J'S i s 4.64, which 
i s s ignif icant at ,01 level of confidence, indicat ing tha t 
psychosomatic pa t i en t s aspires more than criminals , so we 
re jec t the nu l l hypothesis. 
Table-VIII also shows another comparison of level of 
aspirat ion scores between criminals (CR) as a whole and four 
sub-groi^s of psychosomatic pa t i en t s (PS) . The mean level of 
aspirat ion score of criminal has been found to be 0.53, while 
the mean for different groups of psychosomatic pa t i en t s are, 
PSH - 2.51, PSA - 1,84, PSP - 0.48 and FSG - 1.13, The compu-
ted ' t ' values between normals and above four sub-groups of 
psychosomatic pa t i en t s have been worked out to be 5.58 
( P / _ . O l ) , 4,69 (P / . , 0 1 ) , 0,27 . ( insig.) , and 2,96 (P /_ .01) 
respectively, indicat ing that heart pa t ien t s (PSH), bronchial 
asthma pa t ien ts (PSA) and chronic g a s t r i t i s pa t i en t s j(PSG) 
aspire m.ore than the criminals, so we re jec t the null hypotheses 
for these groups. But peptic ulcer pa t i en t s (PSP) do not differ 
with criminals in the i r level of aspi ra t ion . So the nul l hypo-
thes i s i s rejected for t h i s group. 
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The con^arison between criminals committing crimes 
against property (CRPT), one of the two sub-groups of cr iminals , 
and psychosomatic pa t i en t s (PS) as a whole i s also shown in 
the above t ab l e . The mean level of aspirat ion score (M = 0.64) 
of CRPT and mean level ofaspirat ion score (M = 2.51) of 
psychosomatic pa t i en t s have wide gap. The obtained ' t ' value 
i s 2.65, which i s s ignif icant at .01 level of confidence, 
indicat ing tha t the level of aspirat ion of psychosomatic 
pa t i en t s (PS) i s higher than CRPT. The difference between 
two groijps i s r ea l and genuine. So the nul l hypothesis i s 
r e jec ted . 
Table-VIII also shows the mean level of asp i ra t ion 
score (iM = 0.64) of CRPT and mean level of aspira t ion score 
(M = 2,51) of hear t pa t ien ts (PSH). The ' t ' value between 
two groups i s 4.29, which i s s ignif icant at .01 level of 
confidence, indicat ing that hear t pa t ien ts (PSH) aspires 
more than CRPT The difference between these two groups 
i s r ea l and genuine. So we re j ec t the nul l hypothesis. 
The comparison between CRPT and bronchial asthma 
pa t i en t s (PSA) c lea r ly shows tha t these groups di f fer 
( t = 3.18) s igni f icant a t .01 level of confidence . The 
mean level of aspirat ion score (M = 1.84) of PSA i s higher 
than the mean level of aspirat ion score (M = 0.64) of CRPT, 
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indicat ing tha t PSA aspires high than CRPT. The difference 
between these two groups i s r e a l and genuine. So the nu l l 
hypothesis i s re jected, 
Table-VIII also shows the mean level of asp i ra t ion 
score (M = 0.48) of peptic ulcer pa t i en t s (PSP) and mean 
level of aspira t ion score (M = 0.64) of CRPT. The t -va lue 
between the two groi:ps i s .509, which i s ins ign i f ican t , 
indicates that thes^e two groups (CRPT & PSP) do not d i f fer 
s ign i f i can t ly in the i r level of asp i ra t ions . Although the 
mean of CRP^C i s higher than tha t of PSP. So we accept the 
nul l hypothesis. 
Table-VIII also shows another comparison of level 
of aspira t ion scores between CRPT and chronic g a s t r i t i s 
(PSG). The mean level of aspirat ion score (M = 1.13) of 
PSG i s higher than the mean level of aspirat ion scores 
(M = 0.64) of CRPT and the obtained t-value i s 1.51, which 
i s ins igni f icant , indicat ing that there i s no r ea l and 
genuine difference betweenthese groups (CRPT 6c PSG) in 
the i r level of asp i ra t ions . So the nul l hypothesis i s 
accepted, 
Table-VIII also shows another comparison of level 
of aspirat ion scores between criminals committing crimes 
against person (CRPS), a sub-group of criminals^ and 
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psychosomatic patients. The 't* value (t = 5,24) is signifi-
cant at .01 level of confidence. The mean level of aspiration 
score (M = 1,52) of psychosomatic patients is higher than 
the mean level of aspiration score (M = 0,43) of CRPS, 
indicating that psychosomatic patients (PS) aspire higher 
than CRPS. The difference is genuine and real. So we reject 
null hypothesis. 
Table-VIII shows the mean level of aspiration score 
(M = 2.51) of heart patients (PSH) and that (M = 0,43) of 
CRPS* The 't'-value is 5.92, which is significant at ,0l level 
of confidence, indicating that the level of aspiration of 
PSH is much higher than the CRPS. So we reject the null 
hypothesis. 
The comparison of level of aspiration scores of CRPS 
and bronchial asthma (PSA) reveals (t = 5.13, P /. ,01) that 
the difference between two groups is significant. 
The mean level of aspiration score (i^  = 1.84) of PSA 
is higher than the mean level of aspiration score (M = 0.43) 
of CRPS, indicating that PSA aspires high than CRPS. So 
we reject the null hypothesis. 
The above table-VIII shows the niean level of aspiration 
score (M = 0.48) of peptic ulcer patients (PSP) and the mean 
level of aspiration score (M = 0.43) of CRPS. The t-value 
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is 0,28, which is insignificant, indicating that these two 
groups ( -.PSPSc CRPS) do not differ in their level of aspira-
tion. So we accept the null hypothesis. 
The comjjarison of level of aspiration scores between 
CRPS and Chronic gastritis patients (PSG) shows that the 
mean level of aspiration score (M = 1.13) of PSG is higher 
than the mean level of aspiration score (M = 0.43) of CRPS. 
The t-value is 3.56, which is significant at ,01 level of 
confidence, indicating that PSG aspires high than CRPS. The 
difference is genuine and real. So we reject the null 
hypothesis. 
DISCUSSION 
Now, while we are going to discuss the r e s u l t s , i t 
may be recal led , the aim of the present inves t iga t ion was 
to find out differences not only between criminals and 
psychosomatic pa t ien t s as whole and the i r sub-groups with 
respect to anxiety, adjustment and level of aspira t ion 
but also compare these groups and sub-groups with normals. 
Divisions of criminals and psychosomatic pa t i en t s in to sub-
groups were made on the basis of nature of the i r crimes and 
d iseases . I t was so conceived under the influence of old 
non-punitive approach and recent typological trends in 
criminology to minimize the hetrogenity of the larger groups 
and be t te r understanding of t h i s disadvantaged, unfortunate 
and hated const i tuent of society (Cf. Sutherland, 1965; 
Sel l in , ^ 1938; Shaw and I-lc Kay, "^  1931; Gibbons, 1978; 
Reckless, 1967; Block and Geis, 1970; Clinnard and Quenney, 
1973) . Researches in the past , both in India and abroad 
have shown that delinquency and crime are c lose ly re la ted 
with anxiety (Cf. Channabasavanna, e t , a l . 1979; Arvinder, 
1980; Khan e t . a l . , 1986, 1986b; Lykken, 1957; Eysenck, 
1960; Hare, 1970; Clark, 1961) level of aspira t ion (cf. 
Rotter, 1945; Cassel, 1954; Rajeswari, 1964; Shanmugan, 
1975; Khan 6t Husain; 1988;) and maladjustment (cf, Gluck 
and Gluck, 1950; Wilkins, 1960; Mays, 1954; Peterson e t . a l . 
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1959; Siegman;- 1962; Husain & Chowdhxjxy, 1961; Singh, 1979; 
Nirmal, 1977; Mohan & Gi l l , 1984). But a l l of these studies/ 
co r re la t iona l or conparative, have only dea l t with normals 
and criminals or delinquents alone. Similar i s the case with 
the psychosomatic p a t i e n t s . In the present inves t iga t ion we 
have adopted the same procedure and wil l discuss our r e s u l t s 
» 
in the l igh t of previous empirical f indings. At the same 
time while dealing with comparative r e su l t s of cr iminals and 
psychosomatic pa t i en t s , in the absence of previous researches, 
there are no any guiding pr inciples to be followed. 
The r e s u l t s of the research have been shown in eight 
t ab les . Table I to VIII ea r l i e r and described there in with 
respect to various personal i ty var iables . 
The coirparative r e s u l t s of overal l adjustment scores 
between normals and various groups of criminals and psycho-
somatic pa t i en t s and the i r sub-groups, are mostly in 
agreement vath the findings of the previous researches . 
Criminals <and psychosomatic pa t ien ts as whole and in terms 
of the i r sub-groups are more maladjusted than the normals, 
(cf. Mello and Gutharie, 1958; Cynther, 1962; Mohan & 
Singh, 1977; 1982; Sharma et , a l , , 1982; Lazarus, 1961; 
Kapp e t . a l , , 1947; Lipton a t . a l . , 1966; Araiyo, e t . a l . 
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1973; Kidson, 1973; Reiser, e t . a l . , 1951; Pai e t . a l . 
1975; Sharma & Rao, 1975; Shanmugain ^ Kaliappan, 1982^ 
The differences are so much s ignif icant tha t they may be 
c l a s s i f i ed as highly maladjusted. High maladjustment 
alongwith other factors might have contributed to the i r 
respect ive b€.'havioural and somatic d isorders . 
The aloove r e s u l t s c l ea r ly show tha t criminals as 
whole and the i r sub-group, made of criminals committing 
crimes against person (CRPS), differ s ign i f ican t ly with 
whole group of psychosomatic pa t i en t s and i t s sub-groups 
except one, bronchial asthma pa t i en t s . Other sub-group of 
criminals committing crimes against property (CRPT), 
strangely enough does not differ s ignif icant ly with the 
psychosomatic pa t i en t s one group as a whole but the 
differences with a l l i t s sub-groups are s ign i f i can t . CRPT 
grotp, although differ s igni f icant ly from the bronchial 
asthma pa t ien ts but the mean adjustment score of the l a t t e r 
group i s lower than tha t of the CRPT, I t shows t h e i r be t t e r 
adjustment in comparison to property cr iminals . The mean 
adjustment scores of a l l the other three groups of psycho-
somatic pa t ien ts are larger than CRPT groi:^) and the 
difference i s wide enough. The very low mean score of 
asthma pa t i en t s (PSA) and other high scores of other 
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sub-groups of psychosomatic pa t i en t s , having been combined 
yield moderately high mean score of a l l the psychosomatic 
pa t i en t s as a combined group which i s not higher enough to 
d i f fer s ign i f ican t ly with CRPT sub-group of cr iminals . 
Total adjustment scores of the adjustment inventory 
represent co l l ec t ive scores of i t s five l i f e sphere areas, 
such as, social , emotional, health, home and f inanc ia l . In 
each of these f ive areas comparisons of normals with 
criminals and psychosomatic pa t i en t s as whole and the i r 
sub-groups individual ly as well show the same trend which 
has been shown in case of overal l adjustment scores . In 
each area of adjustment normals are the leas t maladjusted. 
The difference between normals and criminals as well as with 
psychosomatic pa t i en t s as whole and with t he i r sub-groups 
i s significcint. In each area criminals and psychosomatic 
pa t i en t s have earned larger scores. Consequently they 
are more maladjusted. Psychosomatic pa t ien ts have earned 
the highest scores and are most highly maladjusted. Their 
mean scores in four areas in conparison to cr iminals as 
whole are higher but in the area of home adjustment t he i r 
mean score i s s l i gh t ly less than the whole groio of cr iminals 
but the difference i s ins ign i f ican t . 
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Comparisons of sub-groups of psychosomatic pa t i en t s 
and criminals show tha t in four areas (social , emotional/ 
heal th and financial) of adjustment and also with regard 
to t o t a l adjustment hear t pa t ien t s (PSH), peptic ulcer 
pa t i en t s (PSP) and g a s t r i t i s pa t ien ts (PSG) have scored 
higher, than both the sub-groups of cr iminals . The d i f f e r -
ence between these groups and CRFT sub-grov:?) is less than 
the CRPS sufc»-group of cr iminals . But the differences between 
PSH and both the sub-groups of criminals in the areas of 
socia l and heal th adjustment are ins ign i f i can t . In addition 
to t h i s PSH pa t i en t s with respect to the i r home adjustment 
are also not s ign i f ican t ly different from CRPT sub-group 
of cr iminals . In a l l other areas they genuinely di f fer from 
each other . 
Other sub-grovp of psychosomatic p a t i e n t s (PSP) d i f fers 
s ign i f ican t ly from CRPS sub-group of criminals in the areas 
of f inancia l , heal th, emotional and socia l adjustments. In 
case of CRPT sub-group of criminals the difference i s s ign i -
f icant in the adjustment areas of home, heal th, emotional 
and social but not f inancia l . In a l l the areas except home 
adjustment psychosomatic pa t ien ts are more maladjusted. Similar 
i s the case with g a s t r i t i s pa t ien ts (PSG). 
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Striekingly the matter with the asthma patients (PSA) 
is different. In most of the adjustment areas their mean 
scores are lov*er than or equal to those of CRPT & CRPS 
sub-gro;^s of criminals but the differences are insignifi-
cant and all are equally maladjusted. But in matters of 
money they differ significantly from both the sub-groups 
of criminals. Although the difference is not similar. They 
have more financial problems than CRPS sub-group but less 
than the other sub-group (CRPT) of criminals. With regard 
to the variations within various groups the SD values 
leave no inpression of any abnormality. 
Comparisons of anxiety scores between normals and 
various groups of criminals and psychosomatic patients as 
well as of their combined wholes clearly show that normals 
in comparison to criminals and psychosomatic patients are 
less anxious. Normals differ significantly from criminals 
and psychosomatic patients but the difference between them 
and criminals is comparatively smaller than psychosomatic 
patients. Psychosomatic patients are more apart from normals 
and are the most anxious persons. They seem to feel anxious 
persistently. At the same time their feelings of anxiety 
are so intense that have caused somatic defects among them. 
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Criminals as a whole when conpared with whole groi^) 
of psychosomatic pa t i en t s and i t s sub-groups show less 
anxiety and s igni f icant ly dif fer from t o t a l psychosomatic 
pa t i en t s as a group and i t s two sub-groi^s, namely pept ic 
ulcer (PSP) and chronic g a s t r i t i s (PSG) p a t i e n t s . The 
difference from hear t (PSH) and asthma (PSA) pa t ien t s being 
small and ins ign i f i can t . CRFT as well as CRPS sub-groups 
of cr iminals in comparison to PSP and PSG sub-groups are 
s ign i f i can t ly less anxious but the differences from PSH 
to PSA are smaller and ins ign i f i can t . In order to i n t e n s i t y 
of anxiety g a s t r i t i s pa t i en t s are rr.ost anxious. Peptic 
ulcer pa t i en t s come next to them. Heart pa t i en t s are t h i rd 
and asthma pa t i en t s l a s t . 3oth these being no dif ferent in 
r e a l i t y and r e l i ab ly ei ther from t o t a l groijp of cr iminals 
or i t s sub-groups. 
Level of aspirat ion i s a double action phenomenon 
with both pos i t ive and negative consequences. I t brings 
success i f r e a l i s t i c but fai l i i re if u n r e a l i s t i c . The f a i l u r e 
may cause f rus t ra t ion and anxiety which along with maladjust-
ment may r e su l t e i ther in deviancy; mental disorder and 
behaviour disorder both inclusive or psychosomatic disease 
depending upon the di rect ion of ou t l e t . 
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Level of aspira t ion scores in the present i n v e s t i -
gation have been obtained from three groi5)s of subjects/ 
namely, normals, criminals and psychosomatic p a t i e n t s 
and the i r sub-groups. The obtained scores have been subjected 
to ' t ' t e s t of s ignif icance of difference between means to 
compare di f ferent .groups of subjects . The conparative r e s u l t s 
show that normals differ s ignif icant ly from criminals , one 
group as a whole, the i r sub-group of criminals commiting 
crimes against person and three sub-groups of psychosomatic 
pa t i en t s , namely, heart pa t ien ts , asthma pa t i en t s and 
peptic ulcer pa t i en t s but not from criminals committing 
crimes against property, t o t a l group of psychosomatic 
pa t i en t s and i t s sub-group of g a s t r i t i s p a t i e n t s . Criminals 
as a whole and the i r sub-groups, also, have lower scores 
than normals., They seem to be over cautious and extremely 
r e a l i s t i c leaving no chance for f a i l u r e . The conparative 
r e su l t s of normals further show that psychosomatic pa t i en t s 
as whole and the i r sub-groups have higher mean D-scores, 
The differences from three groups of psychosomatic pa t i en t s , 
namely, hear t pa t i en t s (PSH), asthma pa t i en t s (PSA), and 
pept ic ulcer pa t i en t s (PSP) are rea l and s igni f icant but 
in the cases.of psychosomatic pa t ien ts as whole.and the i r 
one sub-group i . e . g a s t r i t i s pa t ien t s they might have been 
obtained by chance and represent no r ea l d i f ference. 
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Conparative r e s u l t s of criminals as whole with t o t a l 
psychosomatic pa t i en t s and the i r sub-grov^js c l ea r ly indica te 
that they and the i r CRPS sub-group c l ea r ly and s igni f ican t ly 
are more r e a l i s t i c than whole group of psychosomatic pa t i en t s 
and i t s sub-groups except peptic ulcer p a t i e n t s . But CRPT 
sub-group of criminals showing similar trend has one more 
exception, tha t of g a s t r i t i s pa t i en t s from whom the d i f fe r -
ence i s ins ign i f i can t . Psychosomatic pa t i en t s are more 
unrea l i s t i c tJian cr iminals . 
In the l igh t of the above r e s u l t s and the i r discussion 
i t may safely but with caution be concluded tha t psychosomatic 
pa t i en t s in the present invest igat ion except asthma pa t i en t s 
are more maladjusted, anxious and unrea l i s t i c than the 
cr iminals . Criminals s imilar ly are more maladjusted and 
anxious than normals. But at the same time they are over 
r e a l i s t i c and do not seem to take r i sk which the normals 
do. In te res t ing ly enough sub-groi^js of peptic ulcer (PSP) 
pa t i en t s wito respect to LA i s nearer to criminals than 
other groups of psychosomatic pa t i en t s except chronic gas t -
r i t i s pa t ien ts who in conparison to other sub-groi:ps of 
psychosomatic pa t i en t s are nearer to criminals committing 
property crimes. These groips are over cautious and extremely 
r e a l i s t i c . 
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Similarly heart (PSH) and asthma pa t i en t s (PSA) do 
not differ s ign i f ican t ly from cr iminals . The most inportant 
s t r ik ing feature of the r e s u l t s l i e s in the fact tha t 
i n s p i t e of s igni f icant difference between criminals and 
psychosomatic pa t i en t s an element of s i m i l a r ^ runs through 
both the groups. Both are maladjusted in conparison to 
normals. The difference between the two i s quant i ta t ive 
not q u a l i t a t i v e . 
The pa t te rn of r e s u l t s although xinexplored in t h i s 
respect reveals a very useful but hazy and checkered r e l a t -
ionship regarding quant i ta t ive d i s t r ibu t ion of maladjustment, 
anxiety and level of aspira t ion among various sub-grov;ps of 
cr iminals and psychosomatic p a t i e n t s . Different sub-groups o£ 
psychosomatic pa t i en t s and criminals have shown d i f fe ren t 
degrees and levels of maladjustment, anxiety and a sp i r a t ions . 
The r e s u l t s and findings of the present inves t iga t ion 
suggest: 
That future studies should be carr ied out with more 
inclus ive and ref ine ly c lass i f i ed homogenius sub-groups 
of cr iminals and delinquents. 
That there i s need to explore other areas of a f in i t y 
between asthma, heart and peptic ulcer pa t i en t s and sub-groijps 
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of criminals. Moreover, exploration of underlying factors 
that bring them nearer to the criminals seems to be more 
important to be explored. 
That there is need to explore quantitative relation-
ship of maladjustment, anxiety and other relevant variables 
with various tjpes of criminals. 
That studies of quantitative relationship of personal-
ity variables with different types of psychosomatic patients 
should also be explored. 
1. Sutherland^ E.H. & Cressey, D.R,: Principles of criminology, 
The Times of India Press, Bombay, 1965. 
2, Thorsten Sellin.: Culture conflict and crime. New York; 
Social Sciences Research Council, 1938. 
3'. Clifford Shaw and Henry D. Mckay. :Social factors in 
Juvenile Delinquency, Volume II, National Commission 
on law observance and enforcement. Report on the 
causes of crime, Washington, D,C. U.S. Govt. Printing 
Office, 1931. 
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SUMMARY 
General aim of the present investigation is conpari-
sion of criininals with psychosomatic patients with regard 
to their adjustment, anxiety and level of aspiration. But 
specifically it aims at a comparison of certain types of 
criminals with certain types of psychosomatic patients in 
relation to the above noted variables of Anxiety, Level of 
Aspiration and Adjustment. The typology approach has been 
adopted in the hope of reaching at better understanding of 
the underlying dynamics of criminal behaviour. This approach 
in the past, and even today, has contributed to the present 
level growth me medicine. Types refer to patterns of crimina-
lity. According to reformation approach criminality and 
sickness in medicine are similar, just as there is not one 
type of sickness similarly there is no one type of criminal 
behaviour. In both instances there is deviation from normality. 
The same proposition applies to causes. For different 
illnesses the causes are also different. It is therefore, more 
probable that if criminological investigations, instead of 
endeavering to determine the causes or highly correlared 
factors to the crime and delinquency in general, should 
classify crime and delinquency and study each category as 
a distinct class (cf. Gibbons, 1978; Reckless, 1967; Blcch 
and Geis, 1970; Clinard and Quenney, 1973). 
Comparative studies dealing with criminals ana 
psychosomatic patients can best be described by the term 
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"NOT EXPLORED". Present investigator could find not even 
a single comparative study of psychosomatic patients and 
criminals. Even then he chose this type of comparative study 
because of his firm belief that both criminals and psychoso-
matic patients are the victims of inadequate socialization 
but their outlets of aggression and other instinctual tend-
encies are divergent. Psychosomatic patients like psycho-
neurotics seem to direct their aggression inward while 
criminals translate the same into outward real actions 
(cf. Singh, 1973). Present investigation has been taXen 
up and designed accordingly with the hope that same speci-
fic patterns of criminal behaviour may show similarities 
or dissimiliarities with certain psychosomatic disorders 
or distinguish between themselves. With regard to anxiety, 
adjustment and level of aspiratiration and suggest certain 
time of action to deal with them effectively. 
The sample of the present investigation consisted of 
300 subjects, 100 criminals, 100 psychosomatic patients, 
and 100 normals. The criminals according to the nature of 
their crimes, such as crimes against property (N = 50) and 
crimes against person (N = 50)were randomely chosen from 
district Jail, Aligarh. The psychosomatic patients suffering 
vfrom certain types of psychosomatic diseases, like Heart 
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diseases, (N = 23), Bronchial Asthma (N = 29) , Peptic Ulcer 
(N = 21) and Chronic G a s t r i t i s (N = 21), vere randomely 
selected from Holy Cl in ic , Gangoh, Dist t . Saharanpur and 
Devitra Hospital, Aligarh, The normals were selected 
rahdoraly from Aligarh c i t y population. The age of the sub j -
ects ranged between 25 to 50 years, Aligarh Adjustment 
Inventory (Urnaruddin SL Qadri, 1964), Sinha's W-A Self analysis 
form, and Singh & Tiwari ' s level of aspirat ion scale were 
administered to a l l these groups of s u b j e c t s . ' t ' t e s t was 
applied to study significance of difference between various 
groups of psychosomatic pa t ien ts , criminals and normals, six:h 
as (i) between normals and a l l criminals as one groi^), ( i i ) 
between normals and two groups of criminals separately, 
( i i i ) between normals and psychosomatic pa t ien ts as one group, 
and (iv) between normals and four sub-groups of psychosomatic 
pa t i en t s . Similarly criminals and psychosomatic pa t i en t s 
were also compared in wholes and sub-groups with each other . 
The r e su l t s of the study show: -
1. That the criminals and psychosomatic pa t i en t s di f fer 
s igni f icant ly with normals with regard to the i r total- adjust-
ment and i t s areas namely: social , emotional, home, heal th 
and f inancial adjustments. The criminals and psychosomatic 
pa t i en t s are more maladjusted than normals. 
202 
2. That each of the two sub-groups of cr iminals namely, 
CRPT and CRPS and four groups of psychosomatic pa t i en t s , 
namely, PSH, PSA, PSP and PSG when compared with normals 
d i f fer s ign i f ican t ly with regard to their adjustment and 
i t s areas. The r e s u l t s indicate that each of the two sub-
groups of criminals and four sub-groups of psychosomatic 
pa t i en t s are more maladjusted than normals. 
3. That the comparison of adjustment scores between 
criminals (CR) and psychosomatic pa t ients as whole and 
between criminals and three grovjps of psychosomatic pa t i en t s 
namely PSH, PSP and PSG reveals s ignif icant difference 
indicat ing that psychosomatic pa t ien ts as whole and i t s ' 
three sub-groups are more maladjusted than cr iminals . Sut 
one sub-group of psychosomatic pat ients namely PSA does 
not differ from criminals in th i s regard. 
4. That the corrparison of adjustments scores between 
criminals committing crimes against property (CRPT) and 
psychosomatic pa t i en t s reveals no s ignif icant difference. 
But the comparisons oetween CRPT and four sub-groi;^s of 
psychosomatic pa t i en t s , namely PSH, PSA, PSP and PSG reveals 
s igni f icant differences, indicat ing that four sub-groups of 
psychosomatic pa t i en t s are more maladjusted than CRPT. 
203 
5. That conparisons of adjustment scores between criminals 
committing crimes against persons (CRPS) and psychosomatic 
pa t i en t s , and between CRPS. .and three sub-groups of psychoso-
matic pa t ien ts namely PSH, PSP and PSG reveal s ign i f ican t 
difference, indica t ing that psychosomatic pa t i en t s as whole 
and i t s three sub-groups are more maladjusted than CRPS, But 
one groi;^ of psychosomatic pa t ien t s namely PSA does not 
differ s ign i f i can t ly with CRPS, 
6. That the comparisons between criminals and psychosomatic 
pa t i en t s reveal s igni f icant differences in three areas of 
adjustment namely, social , emotional and hea l th . In the other 
two areas .difference i s s igni f icant . 
7, That the comparisons of criminal and two sub-groups 
of psychosomatic pa t i en t s , namely, PSA and PSH show no 
s igni f icant difference except that PSH differs s ign i f ican t ly 
in emotional adjustment. 
8, That the comparisons between criminals and other two 
sub-groups, namely, PSP and PSG reveal s ignif icant difference 
in social , emotional and health areas of adjustment but in 
the area of home and f inancial adjustment there i s no 
s ignif icant difference. 
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9. That the comparison between CRPT and psychoscanatic 
patients (PS) reveal no significant difference in social, 
health, home adjustments but there is significant difference 
in emotional and financial adjustments. PS are more emotion-
ally maladjusted than CRPT but CRPT are financially more 
maladjusted than PS. 
10. The difference between CRPT and PSA and PSH as well 
is significant only with regard to financial adjustment 
viiere criminal are more maladjusted, PSH also differs signi-
ficantly with CRPT in emotionality and are more emotional 
than criminals. 
11. That the comparison between CRP^ ' and PSP reveals 
significant difference in social, emotional, health and 
home areas of adjustment but reveals no significant differ-
ence in financial adjustment, 
12. That the comparison between CRPS and psychosomatic 
patients (PS) reveals no significant difference in social 
and,home adjustments but there is significant difference 
in emotional, health and financial adjustments. 
13. That the comparisons of CRPS with four sub-grcups of 
psychosomatics show significant difference with PSH in 
emotional, health and financial adjustment, with PSP and 
PSG sub-grovps of patients in social, emotional, health 
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and f i n a n c i a l adjustments , and with PSA only i n f i n a n c i a l 
adjustment . In o ther a r ea s t h e r e i s no d i f f e r e n c e . 
14. That t h e comparisons between c r i m i n a l s and normals; 
and between psychosomatic p a t i e n t s and normals r e v e a l s i g n i -
f i c a n t d i f fe rences in a n x i e t y . Cr iminals and psychosomatic 
p a t i e n t s are more anxious • • than normals , 
15. That the comparisons of each of the two sub-gro i^s 
of c r i m i n a l s , namely, CRPT and CRPS with normals s e p a r a t e l y 
and with each of the four sub-groups of psychosomatic p a t i e n t s 
namely PSH, PSA, PSP and PSG r e v e a l s i g n i f i c a n t d i f f e r ences 
in anxiety,. The sub-groups of c r i m i n a l s and sub-groups of 
psychosomatic p a t i e n t s a re a l so more anxious than normals. 
16. That comparisons between c r i m i n a l s (CR) and psychoso-
matic p a t i e n t s (PS) and between CR and each of the two sub-
groups of PS, namely, PSP and PSG revea l s i g n i f i c a n t d i f f e r -
ence in anx ie ty . The PS, PSP and PSG are more anxious than 
CR, 3ut other two sub-groups of PS, namely, P3H and PSA 
r e v e a l no s i g n i f i c a n t d i f f e r e n c e in anx ie ty , 
17. That the comparisons between CRPT and PS ; and between 
CRPT and two sub-gro i^s of PS namely PSP and PSG r e v e a l 
s i g n i f i c a n t d i f fe rence in anx ie ty . The r e s u l t s i n d i c a t e 
t h a t PS, PSP and PSG are more anxious than CRPT. But 
20i 
CRPT and two other sub-groij^js, namely PSH and PSA reveal 
no significtint difference i s anxiety. 
18. That comparisons between CPvPS and PS; and between 
CRPS and two sub-groups of PS namely PSP and PSG reveal 
s ignif icant difference in anxiety indicating that PS/ PSP 
and PSG are more anxious than CRPS But the differences 
« 
in anxiety between CRPS and other two sub-groups of PS 
namely PSH and PSA are not s igni f icant . 
19. That the comparison of level of aspirat ion between 
normals and criminals reveals s ignif icant difference. The 
normals aspires more highly than criminals . 
20. That the comparison of level of aspirat ion scores 
between normals and sub-group of criminals namely CRPT reveals 
no signif icant di f ference. But the difference between 
normals and CRPS i s s ignif icant , normals score higher than 
CRPS. 
21. That the comparison of level of a s ^ r a t i o n scorSs 
between normals and psychosomatic pa t ien t s reveals no 
s ignif icant difference. But the difference with i t s two 
sub-grox5)s, namely, PSH and PSA i s s ignif icant . Both have 
scored higher than normals. The difference with another 
pr inciple i . e . PSP i s s ignif icant and normals have scored 
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h i g h e r . At the same t ime the d i f f e rence between normals 
and PSG sut)-groi:5) of psychosomatic i s i n s i g n i f i c a n t . 
22. That t h e comparison of l eve l of a s p i r a t i o n between 
c r i m i n a l s (CR) and psychosomatic p a t i e n t s (PS) , and between 
CR and each of t h e t h r e e sub-groups of psychosomatic p a t i e n t s , 
namely, PSH, PSA and PSG revea l s i g n i f i c a n t d i f f e r e n c e . The 
PS and t h r e e sub-groups of PS (PSH, PSA and PSG) a s p i r e s 
more than cr imina ls . (CR) . But the comparison between CR 
and a sub-groi;^) of PS namely PSP r e v e a l s no s i g n i f i c a n t 
d i f f e r e n c e . 
23 . That t h e comparison of leve l of a s p i r a t i o n sco re s 
between CRPT and psychosomatic p a t i e n t s (PS); and between 
each of the two sub-groups of PS namely PSH and PSA s e p a r -
a t e l y r e v e a l s i g n i f i c a n t d i f f e r e n c e . The PS and two sub-
groups (PSH and PSA) a s p i r e s more than CRPT. But t h e 
d i f f e r ences with other two sub-groups of PS,, namely, PSP 
and PSG are i n s i g n i f i c a n t , 
24. That the corrparisons of l eve l of a s p i r a t i o n scores 
between CRPS and psychosomatic p a t i e n t s (PS); and between 
CRPS and t h r e e sub-groups of psychosomatic p a t i e n t s (PS) 
namely, p,3H, PSA and PSG s e p a r a t e l y r e v e a l s i g n i f i c a n t 
20« 
di f fe rence . PS and t h r e e sub-groups of PS (PSH, PSA and 
PSG) have scored h igher than CRPS. But the d i f f e r e n c e 
between CRPS and sub-group of PSP i s not s i g n i f i c a n t . 
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